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THE SEVENTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


SHEFFIELD, 
JULY 24rn to JULY 3lsrt, 1908. 





President : 
Henry Davy, M.D., F.R.C.P.Lond., Physician, Royal Devon and Exeter Hospital. 
President-eleot : 
SimEon Snetu, F.R.C.S.Edin., Ophthalmic Surgeon, Royal Infirmary, Sheffield, 
Past-President : 
RicHaRD ANDREWS REEvE, B.A., M.D., LL.D., Dean of the Medical Faculty, University of Toronto, 
Ghairman of Representative Meetings : 
JAMES ALEXANDEB MAcpDONALD, M.D., M.Ch., R.U.1., Physician, aunton and Somerset Hospital. 
Chairman of Council : 
Epmunp Owen, LL.D., F.R.C,S.Eng., Consulting Surgeon to St. Mary’s Hospital, London. 
Treasurer ; 
Epwin Rayner, M.D.Lond., F.R.C.8,Eng,, Surgeon, Stockport Infirmary, Stockport. 





THE seventy-sixth Annual Meeting of the British Medical Association will be held at Sheffield in July 


1908, 


The President’s address will be delivered on Tuesday, July 28th, in the Firth Hall of the University 
and the Sections will meet on the three following days. 


The Annual Representative Meeting will begin a 


the close of the previous week, probably on Friday, July 24th, 





PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by James Kinaston Fow er, M.D., F.R.C.P.Lond. 
The Address in Surgery will be delivered by RurHEeRrroorp JoHN Py#-Smitu, F.R:O.8.Eng. 
The Popular Lecture, on “Dust and Disease,” will be delivered by Epmuny Owen, LL.D., F.R.C.S. Eng. 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in seventeen Sections, which wil) meet on Wednesday, 
July 29th, Thursday, July 30th, and Friday, July 31st. 


The President, Vice- Presidents, and Honorary Secretaries 
of each Section constitute a Committee of Reference for 
that. Section, and exercise the power of inviting, accepting, 
or declining any paper, and of arranging the order in 
which ‘accepted papers shall be read. Communications 





with respect to papers should be addressed to one of the 
Honorary Secretaries. 

A paper read in the Section must not exceed fifteen © 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and eannot published elsewhere than in the. 
British MEepI0aL JOURNAL without special permission, 
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The following is a list of the Sections with the names 
of the officers and a preliminary list of subjects selected 
for discussion : 


ANATOMY, 
President : OnRISTOPHER ADDISON, M.D., F.R.CS., 
Anatomy Department, St. Bartholomew’s Hospital, London. 


Vice-Presidents : EDWARD SKINNER, M.R.C.S., 124, Devon- 
shire Street, Sheffield; Toomas Hastrz Bryce, M.D, 
F.F.P.8.Glaeg., 2, Granby Terrace, Glasgow; ARTHUR KEITH, 
M.D., F.R.C.8., London Hospital Medical College, London. 


Honorary Secretaries: Professor CHARLES JOSEPH PATTER, 
M.D., D.Sc., University, Sheffield ; Henry MuLREA JOHN- 
ston, M.B., Anatomical Department, Trinity College, 
Dublin. 


The Section will meet on Wednesday and Thursday, 
July 29th and 30th, at 10 a.m., adjourning at 1 p.m. each 
A meeting, if considered necegsary, will be held on 

y. 

On Wednesday, July 29th, Dr. Addison, President of the 
Sestion, will deliver the opening address. A discussion on 
the Mechanism of Respiration in Health and Disease will 
opened by Dr. Keith. 


Thursday, July 30th, will be devoted to reading of papers 
and the exhibition of specimens. 


PATHOLOGY. 
President: CHaRLes James Martin, M.B., D.Sce., F.B.S., 
Lister Institute of Preventive Medicine, Chelsea Gardens, 
London, §.W. 


Vice-Presidents: CHARLES WORKMAN, M.D., F.F.P.8.Glasg., 
5, Woodside Terrace, Glasgow ; ALEXANDER GRANT RUSSELL 
Fou.EerTon, F.R.C.S., Middlesex Hospital, London; Pro- 
fessor James Martin Beatrix, M.D., Pathological Depart- 
ment, University, Sheffield, 


Honorary Secretaries: Douaias STANLEY, M.D., 21, Broad 
Street, Birmingham; RatrpH Davies SMEDLEY, M.B., 
School of Medicine, University, Sheffield, 


The following is the provisional programme: 


Wednesday, July 29th.—A discussion on Cerebro-Spinal 
Meningitis, to be opened by Dr. W. St. Clair Symmers, 
Drs. R. M. Bachanan, Gardiner Robb, F. E. Batten, 
J. A. Arkwright, R. O. Rankin, T. Houston, C. B. Ker, 
A. G. R. Foulerton, T. G. Horder, Ivy Mackenzie, 
W. T.{ Ritchie, Martin, and others will take part. 


Thursday, July 30th.—A discussion on Regenerative 
and Compensatory Changes in the liver, to be opened by 
Dr. Oraven Moore. Professor R. Muir, Drs. H. D. Rolles- 
ton, Worthington, James Miller, Lindsay Milne, and 
others will take part. 


Arrangements will be made for the exhibition in the 
Pathological Museum of specimens illustrating the work 
of the Section. 


PHYSIOLOGY. 
President : Professor Ernest Henry Staruina, M.D., 
F,R.0.P., F.R.8., 40, West End Lane, London. 


Vice-Presidents : Gustav Mann, M.D., 25, Beechcroft 
Road, Oxford; Frepk. GowLanp Hopkins, M.B., F.R.S., 
Wordsworth Grove, Cambridge. 


Honorary Secretaries : Professor JoHN SmytTH MAcponaLp, 
L.R.O.P., University, Sheffield; CHartes FREDERIOK 
Myers-WarpD, M.R.O.8., Kelvin House, Green Lane, 
Northwood. 


The arrangements made up to the present are as 
follows : 


Wednesday, July 29th, 10 a.m.: Discussion upon Purin 
Metabolism, to be opened by J. B. Leathes, M.D.Oxon., 
F.R.0.8., followed by Professor Cushny, F.R.S.; Professor 
Walker Hall, M.D., F. G. Hopkins, F.R.8., A. P. Luff, 
M.D., Gustav Mann, M.D., Professor T. Milroy, M.D., 
Professor Benjamin Moore, E, I, Spriggs, M.D.,; Chalmers 
Watson, M.D. 

Thursday, July 30th, 10 a.m.: Dr. J. 8. Haldane, F.B.S., 
will open a discussion upon the Causes of Dyspnoea, in 
which the following propose to take part: A. E. Boycott, 
M.A., M.D., Professor Cushny, F.R.S,, Leonard Hill, F.R.8., 





James Mackenzle, M.D., M. 8. Pembrey, M.A., M.D., 
F. H. Scott, M.D. 


Friday, July 31st, 10 a.m., in the Firth Hall: Discussion 
upon the Scientific Education of the Medical Student. 
Opener, the President, Professor E, H. Starling, F.R.S.,. 
to ke followed by Professor H. E. Armstrong, F.R.S.; Pro- 
feesor A, R. Cushny, F.R S., Leonard Hill, F.R.S., Professor 
William Osler, F.R.S., Sir Felix Semon, M.D., Professor 
O. S. Sherrington, F.R.S8. 


On each of these days papers will be read at the close. 
of the discussicns. 


MEDICINE. 
President: W1tu1am Dyson, M.D., Brooke House, GelF 
Street, Sheffield. 


Vice-Presidents : Duncan Burasss, M.B., F.R.C.P.,. 
442, Glossop Road, Sheffield; Witt1am SmitH PorRTER, 
M.D., 283, Glossop Road, Sheffield; Jamzs Craic, M.D., 
F.R.C.P.1., 18, Merrion Square, Dublin; FREDERICK JOHN 
SmitH, M.D., F.R.C.P., 138, Harley Street, London. 


Honorary Secretaries : AnTHUR JOHN Hatt, M.D... 
F.R.C.P., 342, Glossop Road, Sheffield; Sir JoHn FBANoIS 
Harrimy BroapBent, Bart., M.D., F.R.C.P., 35, Seymour 
Street, Portman Square, London; ALEXANDER DINGWALL 
Forpyor, M.D., F.R.C.P.Edin., 19, Coates Crescent, 
Edinburgh. 


The following eubjects have been chogen for discussion 


Wednesday, July 29th—Splenic Enlargements, other. 
than Leukaemic, ‘To be introduced by Professor Osler. 


Thursday, July 30th.—The Etiology of Degenerative 
Changes of the Aorta. To be introduced by G. Newton 
Pitt, M.D., F.R.0.P. 


DIsEASES OF CHILDREN. 
President : CuarRLes HENRY WILLEY, 
Wostenholme Road, Sheffield, 


Vice-Prestdents: JOHN Burpsatt LytH, M.R.O.8., Fern 
Bank, Doncaster Road, Rotherham; JopN McCaw, M.D., 
74, Dublin Road, Belfast; Rosert Gorpon, M.D., 26, 
Wostenholme Road, Sheffield. 


Honorary Secretaries: JosePH Henry WILKS, M.B., 43, 
Montgomery Road, Sheffield; Sipnzry Maynarp SMITH, 
M.B., F.R.O.S., 1, Spanish Place, Manchester Square, 
London ; Harotp Leaner, M.B., 279, Glossop Road, 
Sheffield, 

Some portion of two of the days on which the Section 
meets will be devoted to the discussion of the following 
subjects: 

Wednesday, July 29th.—I. Fatty Acid Intoxicaticn. To 
be opened by Dr. Leonard Guthrie. 

Thursday, July 30th.—II. Surgical Treatment of In- 
fantile Paralysis. To be opened by Mr. A. H. Tubby. 

On the third day a clinical meeting will be held at 
the Children’s Hospital which adjoins the University 
Buildings. 


M.D., D.Se, 


PsyYCHOLOGICAL MEDIOINE. 
President: WatTER SmiTtH Kay, M.D., 8. Yorks, On 
Lunatic Asylum, Wadsley, Sheffield. 


Vice-Presidents ;: HENRY TaLsot SipNEY AVELINE, 
M.D., Somerset and Bath Asylum, OCotford, Norton 
Fitzwarren, near Taunton ; Maurice Crate, M.D., F.R.0.P., 
Bethlem Royal Hospital, London; GILBERT EpwarD 
Movtp, M.R.C.8., Thundercliffe Grange, near Rotherham, 
Sheffield. 

Honorary Secretaries: Witu1am JAMES NATHANIEB 
Vincent, M.B., South Yorks Asylum, Wadsley, Sheffield ;. 
Grorem: ArtHuR Roriz, M.D., County Asylum, Dor- 
chester. 

The following subjects have been ‘gelected for special. 
discussion in this Section: 

Wednesday, July 29th.—The Question of the Treatment 
of the Habitual Drunkard (Legislative and Otherwise). 
To be opened by T. Olaye Shaw, M.D. 

Thursday, July 30th.—The Early Treatment of Mental. 
Disorders in General Hospitals and Private Practice, To | 
be opened by Bedford Pierce, M.D. 
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Friday, July 3lst.—School Life viewed from the Stand- 
point of Psychological Medicine. To be opened by Francis 
Warner, M.D. 


" InpustRian DIsEAsEs. 
President : THomas Otniver, M.D., LL.D., F.R.C.P,, 
7, Ellison Place, Newcastle-on-Tyne. 


Vice-Presidents : WILLIAM Francis Drarpen, M.R.O.S8. 
Normanhurst, Urmston Lane, Stretford, Manchester ; 
ALEXANDER Forbes, M.B., Hillsboro’ Lodge, Sheffield ; 
SamugL Kina Atcock, M.B., Portland House, Burslem, 
Staffs. 

Honorary Secretaries: ALEXANDER GARRIOK WILSOR, 
M.C., F.R.C.8., 56, Riverdale Road, Ranmoor, Sheffield ; 
Wittiam Henry Franois Oxtey, M.R.C.S., 119, East 
{India Dock Road, London. 


The following subjects have been suggested, and it is 
proposed that the proceedings shall be opened each day 
by the discussion of one of them, followed by papers: 


Wednesday, July 29th.—Granting of Certificates of 
Fitness. To be opened by Dr. King Alcock, of Burslem. 


Thursday, July 30th.—Digeages of the Lungs caused by 
Dust. To be opened by Dr; Arthur Hall, of Sheffield, 


Friday, July 3lst.—Notification of Industrial Diseases, 
To be opened by Dr, Alexander Scott, of Glasgow. 


ELEOTRIOAL, 
President: E>warD REGINALD Morton, M.D., 22, Queen 
Anne Street, London. 


Vice-Presidents: WiLt1aM LonaBottoM, L.R.C.S.Ed., 139, 
Burngreave Road, Sheffield; Dawson Fyers Duckwort# 
TurRNER, M.D., 37, George Square, Edinburgh ; WinL1amM 
Harwoop Nott, M.D., 280, Western Bank, Sheffield, 


Honorary Secretaries: WiLL1aAM JONES GREER, F.R.C.8.1,, 
19, Gold Tops, Newport, Mon.; ArtHUR RurerRT Haba, 
M.D., 325, Fulwood Road, Sheffield, 


It is proposed that on the first day there shall be papers 
and discussions relating to Roentgen Rays and Electrical 
Diagnosis. 


On Thursday, July 30th, papers and discussions 
concerning Electrical Treatment. 


On Friday, July 31st, the subject will be Roentgen-Ray 
Therapeutics. 


The Committee hope that it will be possible for them to 
set aside a convenient room for the exhibition and 
demonstration of new forms of apparatus. 


The Pathological Museum Committee will be glad to 
take charge of, and place in the Museum for exhibition, 
any specimens, photographs, radiographs, diagrams, or 
microscopic slides during the time they are not required 
by those reading the papers or taking part in the 
discussions, 


TROPICAL DISEASES. 
President: Lieutenant-Colonel Sir R. Havenock 
ol K.C.V.0., M.D., I.M.8., 9, Manchester Square, 
ndon. 


Vice-Presidents : Louis WESTENRA SAMBON, M.D.Naples, 
1, Palace Gardens Mansions, London; CHARLES WILBER- 
FORCE DaniEzs, M.B., London School of Tropical Medicine, 
Royal Albert Docks, London, 


Honorary Secretaries: FREDERICK AvuGuUSTUS HADLEY. 
F.R.C.8,, Highfield House, Sheffield; Roszert THomson 
‘Lerrer, M.B., London School of Tropical Medicine, Royal 
Albert Docks, London, 


The following 
discussion : 


Wednesday, Jaly 29th, 10 a.m.—Tropical Abscess of the 
Liver. To be opened by the President. 


Thursday, July 30th, 10 a.m.—Ankylostomiasis. 
opened by Sir Patrick Manson, K.C.M.G., F.R.S. 


Friday, July 31st, 10 a.m.—Diseares of the Lymphatics 
and Lymphatic Glands Peculiar to the a To be 
opened by Dr. O. W. Daniels, M.R.C.P. 

Sup. 2 


subjects have been selected for 


To be 





Pathological specimens, photographs, drawings, or 
microscopical preparations illustrative of any subject in 
tropical medicine will be welcomed. : 


SURGERY. 
President: SincLarn Waits, M.Ch., F.R.C.S., Ranmoor, 
Sheffield. 


Vice-Presidents : WILLIAM HAMERTON JALLAND, F.R.O.S., 
St. Leonard’s House, York; JoHN Hammonp Moraan, 
C.V.0O., F.R.C.8., 68, Grosvenor Street, London ; CHARLES 
Atkin, F.R.O.8., Endeliffe Croft, Sheffield; Russznn 
Coomsg, F.R.C.8., 5, Barnfield Crescent, Exeter; Arout- 
BALD WILLIAM Ovuge, B.C., F.R.O.8., 285, Glossop Road 
Sheffield, 

Honora Secretaries: AntTHuR Mayers CONNELL, 
F.R.C.S.E., 79, Hanover Street, Sheffield; Granam Soaizs 
Simpson, F.R.C.8., 342, Glossop Road, Sheffield; 
a JoHN Armour, F.R.C.S., 89, Harley Street, 

ondon. 


Arrangements have been made for special discussions 
on the following subjects to be held on Wednesday, 
July 29th, and Thursday, July 30th: 


1, The Diagnosis and Treatment of Malignant Disease 
of the Breast. Introduced by (1) Mr. W. Watson Cheyne, 
C.B., F.R.C.8. ; (2) Mr. Harold J. Stiles, F.R.C.S.E. 


2. The Indications for the Performance of Nephrotomy 
and Nephrectomy. Introduced by David Newman, M.D. 


The third day (Friday, July 31st) will be devoted to the 
reading of papers on subjects other than theabove. 

The Pathological Museum Committee will gladly 
welcome and take charge of any specimens bearing on the 
subjects of discussion in this Section. 


OPHTHALMOLOGY. 

President : Sir Henry RossporoucH Swanzy, M.D., 
P.R.C.S.1., 23, Merrion Square, Dublin. 

Vice-Presidents: SYDNEY STEPHENSON, M.B., F.R.C.8.Ed., 
33, Welbeck Street, London; Cuartzes DEVEREUX Mar- 
SHALL, F.R.C.S., 112, Harley Street, London; STANLEY 
Risge.ey, M.D., 387, Glossop Road, Sheffield, 

Honor Secretaries: MicHAEL AUBBEY TEALE, 
M.R.C.S., L.&.0.P., 4, Park Square. Leeds; Lzonarp 
Rosert Tosswith, M.R.C.8., 34, West Southernhay, 
Exeter, 

The subjects chosen for discussion are: 


The Relation of Disease of the Nasal Accessory Sinuses 
to Disease of the Eye. To be introduced by Dr. George 
Mackay and Mr. Logan Turner. 

Serum-Therapy in Diseases of the Eye. Tobe introduced 
by Professor Axenfeld, Freiburg. 

Colour Vision and its Anomalies. 
Dr. F. W. Edridge-Green. 


To be introduced by 


LARYNGOLOGY, OToLOGy, AND RHINOLOGY. 

President: GEORGE WILKINSON, B.C., F.R.C.S., 350, Glossop 
Road, Sheffield, 

Vice-Presidents: Harry Lockwoop, M.R.C.S8., 122, Cow- 
lishaw Road, Sheffield; WattER Jopson Hornz, M.D., 23, 
Weymouth Street, London ; Dunoan Gray Newton, M.B., 
F.R.C.S.Edin., 14, Favell Road, Brook Hill, Sheffield, 


Honorary Secretaries : Witu1amM SmitH Kerr, MB, 
F.R.C.S.Edin., 281, Glossop Road, Sheffield; Hunter 
Top, F.R.C.8., 111, Harley Street, London. 


The subjects eelected for special discussion are: 


Wednesday, July 29th.—Chronic Inflamniation of the 
Pharynx. To be opened by Drs. James Bairy Ball and 
Peter McBride. 


Thursday, July 30th.—The Diagnosis of the Intracranial 
Complications of Middle-ear Suppuration. To be opened 
by Mr. Charles A, Ballance, M.V.O.,and Mr, Arthur L, 
Whitehead. 


Friday, July 3lst—The Methods of Dealing with 
Suppuration in-the Maxillary Antrum. To be opened by 
Drs, StClair Thomeon and Arthur Logan Turner, 
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Members are invited to contribute any preparations, 
specimens, or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, in order that the Committee of 
the Section may make arrangements to form a special 
exhibit of such objects. 


DERMATOLOGY. 
President: Ernnest Gorpon GraHam Littie, M.D,, 
F.R.C.P., 61, Wimpole Street, London, 


Vice-Presidents : ALFRED RECKLESS, M.R.C.S., 2, Broom- 
grove Road, Sheffield ; Gzorcz THomson, M.B., Bridge 
House, Retford, Notts ; Epwarp Starner, M.B., 60, Wimpole 
Street, London. 


Honorary Secretaries: Grorce Prrnet, M.R.C8., 94, 
Harley Street, London; ARrcHIBALD Youne, M.B., 43, 
Collegiate Crescent, Sheffield. 


The: following is a provisional programme of pro- 
ceedings : 


Wednesday, July 29th, 10 a.m.—The Vaccine Treatment 
of Skin Diseases. Discussion to be opened by Sir 
A. E. Wright, followed by Dr. Norman Walker and 
Dr. Winkelried Williams. 


Papers.—(1) Dr. Lewis Jones: The Treatment of Skin 
Diseases. by Electrolysis (Ions). (2) Dr. Sequeira: The 
Calmette Reaction in Tuberculosis, 


Thursday, July 30th, 9 a.m.—Discourse by Professor 
Neisser of Breslau: On Syphilis, with special reference to 
experimental work on the subject. 10 a.m.—Discussion 
on Syphilis in the Light of Recent Discoveries of its 
Etiology, 


Papers.—(1) Professor Gilchrist: Experimental Urticaria. 
(2) Dr. Garceau : Etiology of Alopecia Areata. 


Friday, July 31st, 10 a.m.—The Diseases of the Skin 
in Animals communicable to Man, Introduced by 
Dr. Sabouraud of Paris, followed by Dr. Leslie Roberts 
and others. 


Cages will probably be shown on Wednesday and 
eed mornings at 9.50 a.m., before the session of the 
ection, 


OBSTETRIOS AND GYNAECOLOGY. 
President : RicHARD Favett, M.R.C.8,, Brunswick House, 
Glossop Road, Sheffield. 


Vice- Presidents: Witt1amM Dunnet Spanrton, F.R.CS., 
Chatterley House, Hanley; JoHN Wisk Martin, M.D., 
Claremont, Glossop Road, Sheffield; Joun Hy. Brown, 
M.D., Somerville House, 14, Burngreave Road, Sheffield ; 


Rozert CooHRANE Bouist, M.D., 166, Nethergate, 
Dundee, 
ysl Secretaries: PrrorvAL Enuison BARBER, 


M.R.C.S., L.R.C.P., Broombank, 3, Clarkehouse Road, 
Sheffield ; Coartes Huspert Roperts, M.D., 21, Welbeck 
Street, London. 


The following subjects have been selected for special 
discussion: 


(a) Caesarean Section versus Other Methods of Delivery 
in-Contracted Pelvis (Symphysiotomy, Pubiotomy, Cranio- 
tomy, and Induction of ‘ Labour). 


(5) The Treatment of Displacements of the Uterus. 


In the Pathological Part of this Section Ectopic Gesta- 
tion has been chosen as one affording a wide scope for the 
exhibition of specimens, photographs, microscopic 
slides, ete: 


Pusriic HeAttH AND FoRENSIO MEDICINE. 
President: Professor Hy. Harvey LittLEyoun, M.B., 
E.RA&.E., 11, Rutland Street, Edinburgh. 


Vice-Presidents: Cuanies Rosert Srraton, F.R.C.S8.E., 
West Lodge; Wilton; Epmunn Harcreaves, M.D., 2, Eyre 
Street, Sheffield; Harotp Scurrietp, M.D., D.P.H:, Eden- 
thorpe, Sheffield. 


Honorary Secretaries: Atyrep Rosinson, M/D., L.S.Se., 
Town Hall; Rotherham; Arex, ANDERSON, MiB., D.P.H., 





Wadsley Lane, Wadsley, Sheffield; Wirn1am ArTuur 
se M.D., D.P.H., Municipal Offices, 197, High Holborn, 
ndon. 


The following subjects have been selected for specia) 
discussion: 


1, Smoke Abatement. To be opened by Dr. Des Voeux;, 


2. Industrial Diseases of the Lung (in conjunction with 
the Industrial Diseases Section). 


3. The Notification of Pulmonary Tuberculosis. 


4. The Notification of Births in Relation to the Reduc- 
tion of Infantile Mortality. 


Navy, ARMY AND AMBULANCE, 
President: Lieutenant-Colonel Epmonp MoNgHOUSE 
Witson, ©.B., O.M.G., D.S.0., R.A.M.C.(retired), Belmont, 
Osborne Road, 8. Farnborough. 


Vice-Presidents: Surgeon-Lieutenant-Colonel E. M., 
Wrenco, M.V.O., V.D., Baslow: Lieutenant-Colonel 
RicHargp Hua Penton, D.S.0., R.A.M.C., 3, Wenlock 
Terrace, York; Colonel CHaRLEs JosEPH TRIMBLE, O.M.G., 
Preston; Fleet Surgeon Epwarp James BIvEN, RN, (ret.), 
Laylands, Catisfield, Fareham; Fleet Surgeon ARTHUR 
GASKELL, F.R.C.8., R.N., H M.S. Hague,c.o, Admiralty, 8.W. 


Honorary Secretaries: Surgeon-Captain SipNEY FREDK, 
Barser, H.V.B., 11, St. Barnabas Road, Highfield, 
Sheffield; Surgeon-Captain ALAN CHARLES TURNER, 
W.R.R.E.V., 287, Glossop Road, Sheffield. 


The following have been suggested as subjects for 
discussion : 


1. Hygiene of Training Ships. 


2. Influence on Health through Service in Submarine 
and Torpedo Boats. 


3, Oral Sepsis in Services. 


4. Organization of Medical Department of Territorla) 
Army. 

5, The Position of the St. John Ambulance Brigade and 
St. Andrew’s Ambulance Corps with Regard to Medical 
Organization for Active Service on Mobilization. 


6. Influence of Alcohol in Services. 


7. Importance of Training in Special Trades whilst in 
Services. 


8. Physical Exercises for Recruits as a means of 
Recreation. 


9, First Ald and Transport of Sick and Injured in Civil 
Life in Large Towns. 


10. Improvements in Equipment, Medical and Personal, 
either for Service or for Civil life. 


11. Conditions of Service under the Colonial Office. 


DENTAL SURGERY. 
President: FraNnK Harrison, M.R.C.S., L.D.8., 289, 
Glossop Road, Sheffield. 


Vice-Presidents: ARTHUR SWAYNE UNDERWOOD, M.R.CS., 
L.D.S., 26 Wimpole Street, London; JoHN HERBERT 
Gipss, F.RC.S., L.DS., 7, Coates Place, Edinburgh ; 
GrorcE Henry Loner, L R.C.8., £.D.8,, Osborne House, 
Moorgate Road, Rotherham. : 


Honorary Secretaries ; HENRY WaTSON TuRNER, M.R.C.S,, 
L.D.S., 59, Wimpole Street, London; RatpH Lamp, M.R.C.S., 
L.D.8., 514, Rodney: Street, Liverpool. 


The following subjects have been selected. for special 
discussion : 


Wednesday, July 29th.—Antral Diseases in Relation to 
General and Special Surgery. The following will open or 
take part in the discussion: Herbert Tilley, F.R.C.8.; 
Arthur Underwood, M.R.C.S., L.D.S.; F. Marsh, F.R.C.S. ; 
Urban Pritchard, M.D.Edin., F.R.C.S.Eng,; K. Goadby, 
M.R.C.8., D. P.H. 


Thursday, July 30th.—Teething and its Alleged Troubles. 
Openers: Leonard Guthrie, M.D., F.R.C.P.; H. A. T. Fair- 
bank;. M:Si, F.\R.C.8S.; J. G. Turner, F.R.C.S., L.D.S., 
followed by Evelyn Milestone, M.D.; R. Denison Pedley, 
F.R.C.S., L.D.S., and:others: 
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PROVISIONAL TIME TABLE. 


FRIDAY, JULY 247TH.* 
2p.m.—Annual General Meeting, to be followed 
immediately by Representative Meeting. 


' SaTuRDaY, JULY 257TH.* 
8.30 a.m.—Representative Meeting. 


Monpay, JULY 27TH, 
9.30 a.m.—Representative Meeting. 
-50 p.m.—Reception by the Lord Mayor in the Town 
Hall. 


TUESDAY, JULY 28TH, 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Representative Meeting, if necessary. 
9.30 a.m.—Council Meeting. 
12 noon.—Service at the Parish Church, 

2.30 p.m.—Adjourned General Meeting. 
Induction of President. 
Representative Meeting, if necessary. 

8.30 p.m.—President’s Address. 

Presentation of Prizes. 


WEDNESDAY, JULY 29TH. 
9 a.m.—Foods and Drugs Exhibition. 
10 a.m. fo 1 p.m.—Sectional Meetings, 
12.30 p.m.—Address in Medicine.} 

2.30 p.m.—Meeting of Convocation for conferring 
Honorary Degrees. 

3.15 p.m.—Representative Meeting, if necessary. 

8.30 p.m.—Reception by the Lord Mayor, Master 
Cutler, and the Citizens. 


THURSDAY, JULY 30TH. 


8 a.m.—National Temperance League Breakfast. 
9 a.m.—Foods and Drugs Exhibition. 
10 a.m, to 1 p.m.—Sectional Meetings. 
12.30 p.m.—Address in Surgery. t 
7.30 p.m.—Annual Dinner. 
8 p.m.—Theatrical Performance in the Lyceum 
Theatre for Ladies, 


FRIDAY, JULY 31sT. 


9 a.m.—Foods and Drugs Exhibition. 
10 a.m, to 1 p.m.—Sectional Meetings. 
8 p.m.—Popular Lecture. 
8.30 p.m.—Reception in the Cutlers’ Hall by the 
President and Local Members of the 
British Medical Association. 


SATURDAY, AUGUST 1sT, 
Excursions. 


*Itis left to the President-elect, the Chairman of the Representa- 
tive Meetings, and the Chairman of Council to decide if the business 
to come before the Representatives will necessitate a meeting on the 
Friday. 


7 The Section of Medicine will adjourn at 12.30 p.m. on this day. 
i The Section of Surgery will adjourn at 12.30 p.m. on this day. 


Honorary Local Secretary— 
Sinotarr Wuirtk, M.Ch., F.R.C.S., 
Ranmoor, Sheffield, 
Honorary Assistant Secretarles— 
W. T. D. Mart, M.R.C.S., L.R.C.P., 
Rock Rise, Rock Street, Pitsmoor, Sheffield, 


R. W. Innes Smita, M.D., C.M., M.R.C.S., L.R.C.P., 
Don House, Brightside, Sheffield, 


A.C. Turner, M.R.C.S., L.R.C.P., 
287, Glossop Road, Sheffield. 





PATHOLOGICAL MUSEUM, 
TuE following are the members of the Committee : 


President: Professor J. M. Beatriz, M.D, 


Honorary Secretaries: M. H. Purwuirs, F.R.CS. ; 
A, E. Barngs, M.R.O.P. 


MEMBERS OF COMMITTEE: 
E. W. Apams, M D. W. H. Nort, M.D. 
W. Branper, M.B. © C. J. Patren; M.D. 
W. T. Cooxine, M D. H. Sourviexp, M.D. 


A, M, Conngt, F.R.C.S.E, G, S. Srmpson, F.R.O.8, 
A. H, Friern, M.B. ' , Skinner, M.R.O,8, 
A, J. Haut, M.D. J. W. Stoxes, M.R.O.8, 
J. 8. Macponatp, L.R.O.P. G. Witx1nson, F.R.O.8, 


Ex-OfFicio MEMBERS: 
The President-elect: SumzON SNELL, F.R.C.8.E, 


The Local Honorary Treasurers: W. Dyson, M.D.; 
D. Burasss, F.R.C,P, 


The Local Honorary Secretaries: SINCLAIR Wuz:TE, F.R.C.S, 
W. T. D. Mart, M.RCS.; R. W. I. Surv, M.D.; 
A. OC. Turner, M.R.C.S, 


The following circular has been sent out by the Sub- 
committee of the Pathological Museum to gentlemen 
interested in pathology and likely to help in the organiza- 
tion of a museum: 


The Committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting in 
Sheffield, 1908, propose to arrange the material under the 
following heads: 


I, Exhibits bearing on discussions and papers in the 
various Sections. 


II, Specimens and illustrations relating to any recent 
research work. 


III. Instruments relating to clinical diagnosis and 
pathological investigation. 


IV. Individual specimens of special interest, or a serles 
illustrating some special subject. 


It is also proposed to make a special effort to gather 
together a series of exhibits relating to: 


(a) Diseases of the spleen. 

(5) Diseases of the heart and vessels. 

(q Diseases due to dust, tuberculosis, actinomycosis, 
syphilis and allied causes. 

(d) The urinary system. 

(e) Diseases of the breast. 

(/) X rays and photography. 

The Committee wish it to be understood that the above 
are only suggestions, and if there is any subject in which 
you are specially interested, and can supply interesting 
specimens, we shall be glad to. hear from you. 

The Museum will occupy a central position, and will be 
easy of access. 

The Committee desire to enlist your hearty.co-operation, 
and we shall be glad to hear from you if youvare able to 
make an exhibit. Every care will be taken of specimens, 
and the contents of the Museum will be insured. 

It is hoped that 1t will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their speeimens. 

Yours faithfully, 
A. E. BArnus, 
M. H. Pxinnips, 


Honorary Secretaries. 
342, Glossop Road, Sheffield, January, 1908. 








THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
NOTICE. 

Owrna to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
ag Drury Lane Theatre), a Reading and Writing 

oom is provided. The Room will be open from 10a.m, 
- 5p.m,, except on Saturdays, when it will be closed at 

p.m. 
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POOR-LAW MEDICAL SERVICE 
IN SCOTLAND. 


REPORT ON THE WORK OF THE POOR-LAW 
SUBCOMMITTEE OF THE SCOTTISH 
COMMITTEE. 





Tue Subcommittee was appointed to prepare evidence to 
be submitted to the Royal Commission on the Poor Laws 
and Relief of Distress. Schedules (Appendices A, B, OC) 
of inquiry,;dealing with (A) Parochial Medical Officers, 
(B) Poorhouse Medical Officers, (C) Poor-law questions in 
general, were issued to all the Poor-law Medical Officers 
in Scotland, and, in addition, inquiries (Appendix D) were 
addressed to the twenty-two Divisions of the Association 
in Scotland. 


REPORTS FROM MEDICAL OFFICERS, 

Of the 1,200 (3.600) sets of the first schedules a large 
number were returned carefully filled up, the total numbers 
available for analysis being A 420, B 60, C 352, and the Sub- 
committee think that the thanks of the Association are 
due to those who took so much trouble in putting this 
large amount of detatled information at their disposal. A 
numerical analysis of the replies was prepared by Mr. E. A. 
Taylor, of the Central Office, and the Subcommittee appre- 
clate the cave with which this part of the work was 
handled. Mi. Taylor's summaries of the individual 
answers so faras they seem to afford useful results are 
appended to this report. The returns deal with a number 
ef parishes somewhat larger than is represented by the 
figures, inasmuch as several officers report in one schedule 
their replies for a series of appointments. 


REPORTS FROM DIVISIONS, 

Of the ten reports sent in, elght dealt with large city 
districts in Glasgow, Edinburgh, and Dundee. The reports 
state that detailed information as to the various agencies 
for the relief of the sick were being supplied to the Com- 
mission from other sources, They were unanimous in 
affirming the existence of overlapping between the Poor 
Law and Charitable agencies and the lack of co-ordination, 
and also its necessity, but all except one thought that it 
would be impossible to hand all the work over to one 
authority. 

After consideration of the information received, in- 
cluding the statement of the Scottish Poor-law Medical 
Officers’ Association (Appendix E) the Subcommittee eub- 
mitted a statement (Appendix F) to the Royal Commis- 
sion and asked to be allowed to lead evidence in its 
support. Mr. W. Core, Dr. J. E. Moorhouse, and Dr. W. L. 
Muir were iavited to give evidence on behalf of the Sab- 
committee and were heard together. Dr. R. C. Buist was 
invited to give evidence as a local witness, and was 
examined on matters other than those appearing in the 
statement of the Subcommittee. 


ScHEDULE A.—PAROCHIAL MEDICAL OFFICERS. 

The Subcommittee wish to present an accurate picture 
of the parochial medical service, and consider that the 
information afforded by the returns is fairly representa- 
tive. The matters with which they propose to deal in 
detail are the remuneration in relation to the work per- 
formed, the condition of tenure, practical as well as 
theoretical, and general conditions influencing the life and 
efficiency of the medical officer, 


Remuneration. 

In Scotland the parochial medical officer is, as a rule, 
also public vaccinator and certifier in lunacy, and he may 
also have to attend midwifery cases on an order from the 
inspector of poor. For these separate services separate 
payment is supposed to be made. To his salary for 
attendance on the sick poor a grant in aid is made from 
Government funds. The cost of his work under other 
heads is borne by the rates. In many cases a system of 





contracting out has been admitted for these special 
services, and this is usually more to the advantage of the 
rates than of the medical officer. The detailed salaries 
are set out in tabular form in the appendix. 

As mere tabulation of the salarfes paid affords no 
evidence as to the adequacy of the remuneration, a 
farther examination of the schedules was made to discover 
the relation to the work actually performed. For this 
purpose those schedules were first selected which dealt 
with districts of over 5,000 population, and these were 
separated info those over and those under 10,000, there 
being 61 in the former group, and 46 in the latter. As 
even in these groups the conditions were found to vary 
greatly, it was neceseary to subdivide them according as 
they were over or under an area of ten square miles, 
This gave 44 densely populated districts with over 
10,000 people in an area under ten square miles, and 
17 districts over 10,000 and an area over ten square 
miles, Between 10,000 and 5.000 population there were 
13 and 33 distiicts respectively with an area under and 
over ten square miles, 

(1) Districts over 10,000 Population: Area under Ten 
Square Miles—As already stated, owing to the regula- 
tions of the grant in aid, the salary of the medical officer 
is technically divided into two parts, of which that 
nominally set apart for attendance on the sick 1s made as 
large a share of the whole as possible, with the result 
that the payment assigned for special services is ludi- 
crously inaccurate. Thus in one large city lunatics are 
certified at the rate of 33 for £1. No ealary at all is 
assigned for the duty of examining applicants for relief. 
If we take each item of the parochial medical officer’s 
work in examining applicants, attending the sick, certify- 
ing Junatics, and vaccinating as of equal value in one 
grand total, we find that in four large districts he per- 
forms from 37 to 53 such professional services for each 
£1 he receives, the remuneration thus varying from 63d. 
to 44d. for each attendance, In the case of the unique 
whole-time appointment the return is 1s, 3d., and this 
figure is also reached in Edinburgh. 

(2) Population over 10,000; Area over Ten Square Miles.— 
The districts in this group are usually those with a large 
town nucleus and a wide landward area, such as Apr, 
Brechin, Campbelltown, Inverness. The average rate of 
return is much like that of the large city districte, but the 
range is wider, the rate In one case sinking to 3d, per 
attendance. 

(3) Medium Districts: Population 5,000 to 10 000.—In this 
group the conditions vary from those with a small town 
nucleus to widely-spread island areas. In these latter 
the rate of payment may apparently rise to £1 per attend- 
ance; but, so far as any e:timate can be formed, even 
such payments bear to those of private practice a relation 
similar to that in the first set of districts—that is, from 
a quarter to a half of the rates for the poorest paying class 
in the district. 

(4) Less Populous Districts. Population under 5,000.— 
Thege were divided into groups per 1,000 population, but 
a detailed examination gave no indication of any marked 
difference from the rule prevailing in more populous 
areas. In some of the remote islands the cost of each 
attendance may rise to £2, As in some of these parishes 
the poor-rate rises to 2s., 3s.,4s.,or even 5s, per £1, and 
as In some cases private practice is of the scantlest, it 1s 
evident that special arrangements and special grants are 
called for to make possible a medical service that will be 
at once adequate for the needs of the district and reason- 
ably remunerative for the medical officer. The sacrifice 
of the medical officer to the public is perhaps best illus- 
trated by a Zetland district with a population of 686, and 
a valuation of £1,173, which pays the medical officer 34s, 
a year including drugs. The medical officer makes thirty 
visits a year, sees twenty cases at his own house, and has 
held office for fifteen years, 


Holidays.— Superannuation. 

As regards such supplementary remuneration as is 
included under these heads, there is no augmentation 
of the return to the medical officer. In three instances 
only the parish council makes provision for holiday by a 
grant of £10, by paying a locumtenant cr by paying an 
equivalent to the salary. There is no provision for super- 
annuation, and it may be noted that eleven officers have 
held office over forty, and four over fifty years. 
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Tenure of Office. 

Many of the replies indicate that the medical officers 
are Jn happy ignorance that there is such a question. 
Legally, any parigh council in Scotland can dismiss its 
medical officer at any time, and without assigning any 
reason. The medical officers have long demanded such 
protection as is afforded by requiring the consent of the 
L2cal Government Board. Asa rule in populous districts 
there is no difficulty, although only a year ago one large 
council solemnly considered a proposal to dismiss all its 
medical officera each year. O! the present medical officers 
reporting, 187 have held office under ten years, and in 
that same period vacancies have arisen by dismissal 
twenty-six times, by resignation 213 times, and by 
death filty-three times, In the Highlands and Islands 
the conditions are best appreciated by the following three 


reports: 
Illustrative Cases, 


I. 

A medical officer to a very large parlsh in Sutherland- 
shire (33 miles long and 20 broad) deatres the attention of 
the Poor law Committee directed to the iollowing notes 
concerning his parish: . 


One medical officer—the first appolnted—wasof iadep2ndent 
means, and charged little or nothing for his medical services 
on account of the poverty of the parish, and left after a stay 
of a few months. The second medical officer stayed twelve 
years. He was a Gaslic-speaking Highlander, very energetic, 
steady, and admittedly skilful. She parish council bound him 
down to charge for a first visit 5s. within a radius of twelve 
miles, and 2s. 6]. for every subsequent visit within the same 
district. After his dismissal this was stopped by the Local 
Government Board. He gave very great satisfaction in the 
district until he became a memter of the School Board. Au 
influential parish councillor had a daughter a candidate for a 
position as assistant mistress under the board. The medical 
officer voted against her appointment, and thus gava offence 
to her father and a powerful clizue. Shortly afterwards the 
parish councillor refused to meet the medical officer and 
threatened him wlth dismtssa!. For four years the fight went 
on. Ateach meeting of the parish council the great ‘‘ doctor 
question” came up. Not contented with verbal warfare, mem- 
bars would adjourn outside and fight ths matter out. Thelocal 
policeman had to be present at the mestings in order to pre- 
serve order. In time a parish council election became due, 
and as 4 result five members were returned favourable to the 
doctor and five against him. The chalrman—the eleventh 
member—who was the parish minister, adopted a neutral atti- 
tade, and refused to vote. Eventually the latter left the 
parish, and if became necestary to elect a new chairman and 
afierwards a new member. Not being able to agree, two chair- 
men with two casting votes were elected. Tous matters stood 
for several meetings, at each of which the question of the 
doctor’s dismissal came up and was shelved. Eventually at 
one mesting, when the vexed question came up and was 
shelved as usual, a member friendly to the doctor withdrew. 
Whereupon the motion was reintroduced stralghtway, a new 
member was elected in the place of the retired parish 
minister, and, being opposed to the doctor, he was sent for 
there and then, and with his aid a motion was passed requast- 
ing the doctor’s resignation. Obtaining a pst of parochial 
medical officer, he left the parieh, to the general regret of all 
except a clique actuated by reasons of revenge. 

The third medical officer stayed one year. Anattemptwas at 
once made to enforce the ridiculous scale of fees which the 
council illegally enforced in the time of the first medical 
officer, but the Local Government Board interfered and 
nominally stopp:d this; at the same time the people boy- 
cotted the doctor when he attempted to charge more. This 
doctor lived in rooms, refusing to put a millstone of debt 
round his neck by furnishing the house provided. He did 
not keep a horse, and his disinclination to pay for expensive 
hires in doubtful cases, p!ws an equal aversion on the part of 
the majority of the public to p@ying any fees at all quickly 
led to his dismissal. He wasa man of sensitive nature, and 
this, coupled with the fact that he was in a4 low state of health, 
caused his death a fortnight after he left the parish. 

The fourth medical officer stayed & year and a quarter. 
Again the question of fees arose, and there is no doubt the 
determination of the larger part of the population not to pay 
any fees at all, and to get rid of any man who insisted on 
being pald, was the predominating factor in hisdismissal. At 
the same time his condact gave the council a handle. 

The fifth medical officer stayed under three months. Again 
the same manceuvre was practised, and led to the doctor 
drawing his salary and leaving the place at aday’s notice in 
disgust. He was an exceedingly steady and skilfal man. 

The sixth medical officer was appointed in March, 1906, and 
still holds office, and is the writer of these notes. His experi- 
ences are:—‘‘An ajtempt was made to limit mycharges to 
5s, per visit, and 23. 64. afterwards for distances up to twelve 
miles. As the doctor resides at a point midway between the 
two chief villages, each of which is seven miles distant from 
his house, there is little intervening popu'ation, conse- 





quently it practically means a fee of 5s. and 23 64, 
for journeys of seven to twelve miles. On my refus- 
ing to do this I was threatened with dismissal. £f 
declined to give way, and am at present leff alone; 
but whenever I make an attempt to get my fees I am 
threatened. As I am a total abstainer, my chief OPPO" 
nents are the three local publicans, and these will probably 
make an attempt at the next parish council election to 
capture that body with a view to tarning me out. I am con- 
vinced that doctors will never get reasonable fees so long as 
they have no security of tenure. I have sounded the principal 
members of the parish council, and believe they would be 
willing to enter into an agreement not to dismiss their medical 
officer except with the consent of the Local Government Board, 
but beg Ao to ba approached by some such body as the 
British Medical Association.” 


II, 

The following illastrates a parish in Shetland: 

Taere are between forty aud fifty paupers, who give liltle 
trouble. Salary £50 per annum exclusive of lunacy fees and 
medicines. Medicines are supplied by the doctor to paupers, 
and charged to the parish council. No suitable house avail- 
able. The doctor resides in the next parish, but only a few 
yards over the border, and ata very convenient spot, that is, 
at the junction of the roads to the two chief villages in the 
districr. Parish includes islands, which are very difficult to 
work, For years the doctors here have been badly treated. 
The factor and others are strong supporters of the Congrega- 
tional Caurch. The chief elder of this church is a 
notorious quack, who, I insy mentfon, is also the local 
undertaker. On wy refusal to help this man with his 
cases, and cover him by coming to his serious cases at the last 
moment, and signing the death certificates, an attempt was 
made to boycott ms. The chief leaders in the opposition were 
the proprietor and factor. who made an attempt at the 
election to capture the parish council with a view to tarning 
me out. Every attempt was made to Intimidate the crofters. 
But my supporters secured the whole of the seats except one, 
which fell to the factor. A few years previously another 
doctor incurred the displeasura of the same parties, the 
proprietor and the factor (both quite uneducated men), and 
as @ result was glad to resign and leave the par:sh. He was a 
most efficient snd stesdy man. 

Oa receiving the offer of another appointment as medical 
officer I resigned. 


III. 

The following refers to a parish In Inverness-shire: 

This consists of three small islands. Population 550. Acted 
as medical officer seven months. Salary from parish council 
£100 pz:r annum. [ound little or no private practice. Was 
very well treated by parish council as a body. One member 
—the present factor—attempted to interfere with the medical 
officer, and on several occasions ordered medical cflicer to 
visit private patients. The medical officer refused to take any 
notice of the factor, but the writer imagines that future 
doctors wlll have a good deal of trouble with him. 


Housing, Conveyance. 

Asatule, the medical officer makes his own arrange- 
ments for both. In the outlying districts the accommo- 
dation is not satisfactory. In a few instances the parish 
council has outrun the Jaw and provided a houee, but even. 


this does not escape complaint. 


Drugs, Medical Comforts. 

As to other conditions of work than those implied in 
the questions of remuneration, tenure, housing, the most 
important one affecting both the medical officer and the 
service is the supply of drugs. In 122 instances there are 
supplied by the medical officer under his ealary, and in 
thirty-two other cases for a fixed eum, There seems to 
be no general difficulty in providing elther drugs or 
medical comforts, though theese technically require an 
order from the inspector of poor. 


Nursing, Ambulance. 

There ig no patish council nursing, but in some 
instances the Council may contribute to the fand for a 
district nurse. There seem3 no general complaint as to 
the conveyance of the sick, which is usually accepted as 
the best practicable in the district. 


Consultations, Operations, Anaesthetics, Fractures. 
As arule no special provision is made. Ina few cases 
a special fee is allowed. In most cases operations and 
fractures are provided for in local hospitals when these 
exist, the parish council at times contributing to the 
fandg. 
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; Summary and Recommendations, 

The evidence before the Subcommittee with regard to 
the Highland and Ieland districts seemed to show a con- 
dition of affairs similar to that for which in Ireland the 
recent Viceregal Commission recommended the estab- 
lishment of a National Medical Service, and this seems to 
the Subcommittee to be the only satisfactory solution of 
the difficulties of these districts. 

In the towns the remuneration seems to be more on the 
ecale of a retaining fee than an adequate payment for the 
work performed, and there isa just claim for a recon- 
sideration of the scale of salaries. 

With regard to the whole service, there is a consensus 
of opinion that the absence of any security of tenure is a 
serious impediment to the satisfactory performance of the 
work of the medical oflicer, while the need of provision for 
reasonable holiday and for superannuation is aleo urgent. 


SoHEDULE B.—PoorHovsk MEp1icaL OFFICERS, 

From the 67 poorhouses 60 schedules were returned. 
The evidence seemed to the Subcommittee to prove 
that the time has arrived when the differences between the 
large houses with a resident staff and smaller houses with 
only visiting medical officers should be recognized by the 
redrafting of the regulations so as to adapt them definitely 
to these different conditions. It is also highly desirable 
that in the larger Poor-law hospitals now springing up the 
conditions of medical service should be made more like 
those afforded in the general hospitals. Where it is avail- 
able, the poor should have such advantage of special 
medical assistance as is at the disposal of those who now 
receive it from charity. 

As in the case of the outdoor medical officers, there is 
need for revision of the scale of salaries, provision for 
holidays, and for superannuation. 

The following are instances of poorhouses with no 
resident medical staff: 


1, Poorhouse contains 212 sick, infirm, and lunatic patients ; 
974 inmates admitted each year. Medical officer visits twice 
daily. Inclusive salary, £80. 

2. Poorhouse contains 60 sick and infirm patients; 800 in- 
mates admitted each year; 4 confinements attended and 
9 inmates certified insane during the year. Medical officer 
visits daily. Inclusive salary, £60. 

4. Poorhouse contains 38 sick and infirm patients; 150 
inmates admitted each year. 
Salary, £28 plws lunacy fee £1 1s. 

5. Poorhouse contains 10 sick and infirm patients; 18 in- 
mates admitted each year. Medical officer visits twice a 
week, Inclusive salary, £12, 


ScHEDULE O,—PuBLICc ASPEOTS OF THE PooR-LAW MEDICAL 
SERVICE. 

Copies of this schedule to the number of 352 were 
returned, and the following short accovnt of the evidence 
may be given. 

‘Boarding Out.—There was a great preponderance of 
opinion in favour of this system in the case of children 
and of chronic’inoffensive lunatics. 

Aged Persons.—There was a marked preponderance of 
opinion in favour of their being relieved outside of the 
poorhouse, except in cages requiring nursing. 

Deserted Wives.—The evidence was in favour of outdoor 
relief, and of the need which existed for the parish council 
directing them to the agencies by which they might get 
relief against their husbands. 

Able-bodied Unemployed.—The evidence was against the 
giving of any parochial relief except to their sick depen- 
dants, but that it is also desirable that the parish council 
should direct them to the agencies by which they may be 
assisted to employment. 

Compulsory Powers.—The medical officers are strongly of 
opinion that an increase of the compulsory powers of the 
parish council should be given, so that they may in sult- 
able cases remove and detain in hospital sick paupers, 
detain in-and-out paupers in the poorhouse, and separate 
children from vagrant or vicious parente. 

Nursing.—The opinion of the medical officers is against 
any system of outdoor pauper nursing, and in favour of 
parish councils making contributions to the ordinary 
funds for district nursing. 


R. C. Burst, 
Chairman of the Subcommittee. 


Medical officer visits daily. . 





APPENDIX “A.” 
SCHEDULE “ A.” 


ANALYSES AND TABULATION. 
NUMBER OF REPLIES TABULATED, 420. 


PAYMENT. 
Q. What are you paid: 
(a) As outdoor medical officer. 
(6) As public vaccinator. 
(c) As certifier in lunacy. 
(a) In midwifery cases. 


SALARIES. 
Replies to (a): - 

4 receive salaries under 5 per annum. 
oS -» » between 5-10 “ 
86 ” ” eB) 10 20 1” 
_ a 20 30 ‘. 
85 ” ” 9 30-50 ” 
38 ” ” ” 50-70 9 
45 ” ” ” 10 100 ” 

mw *” » 100-130 ” 

5 % ” ” 130.150 $9 

53 9 » 150.170 = 

3 170-200 


1 (whole-time appointment) of £400. . 


Replies to (4), (c), and (d) grouped as follows: 
Numbers paid inclusiye sums for (6), (c), (d). 





No. 
(6) As public vaccinator 209, 
(c) As certifier in lunacy 106. 
(d) In midwifery cases 113. 
Fees Reeeived. 
As Public As Certifier in For 
Vaccinator. Lunacy. Midwifery. 
No. Fee. No. Fee. No. Fee. 
| s. d gs. 4d. fie 
a2 | 2 6 1 10 O ? 10 0 
10 2 0 23 10 6 9 10 6 
95 26 | 4 20 0 1 15 0 
2 36 | 209 21 0 5 20 0 
1 6 0 | 1 30 0 if 21 0 
iL 40 0 | 
1 50 0 


The majority do not answer the question as to mid- 
wifery fees in the way desired, but state that they have 
nothing to do with midwifery. 

Q. Are you paid separately for cases from other parishes, 
and if so how much under each class of work, (4), (c) and 
(d)? 

A. To (6)—Vaccination: ® 

oO. Fees. 








27 receive ae ae .. Ig. 6d. 
2 a6 bas xs ue .. 28, Od. 
38 " re - sie -» oe 6d, 
1 receives 5s, Od. 


(The majority do not answer this question.) 
A, To (c)—Lunacy : 


No. Fees, 
3 receive 5s. Od. 
1 receives .. 7s, 6d. 
9 receive ... 10s, 6d. 
4 a ... 208. Od. 
145 ma ... 218. Od. 


“ae 


(A few get 2s. 6d. and 33. 6d. for visiting a boarded-out 
lunatic.) 
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A. To (d)—Midwifery.* 


No. Fees, 
1 receives ... 108. 6d. 

3 receive ... 20s. 0d, 
.. 21g. Od. 


1 receives as ve - 50s. Od. 
(* The majority reply that they have no midwifery.) 
Q. If not so paid, how are the fees for other parish 
cases dealt with ? 
A, The medical officers appear to elther receive no 
extra fees, or thelr work is done in reciprocal relation to 
other parishes, 


WORK. 

Q. How many applicants do you examine yearly ? 

A, Grand total, 52,946. 

Q. How many cases of alleged insanity do you examine 
yearly? 

A, Grand total, 2,723. (N.B. Sometimes each case is 
examined by two medical officers.) 

Q. How many cases of vaccination do you deal with 
yearly ? (a) Defaulters; (6) Paupers. 

A, Total number of defaulters... 

” 0 paupers sos 

@ How many visits do you pay yeariy ° 

A, Grand total, 129,180. 

Q. How many cases do you see at your own home 
yearly ? 

A, Grand total, 48,689. 

Q. How many major operations do you perform yearly ? 

A, Grand total, 156. (The reason of this small figure is 
that nearly all are stated to be removed to hospital.) 

Q. How many minor operations do you perform yearly ? 

A, Grand total, 1,685, 

(. How many confinements do you attend yearly ? 

A, Grand total, 612. (Very few answer this; those tnat 
do, state they only attend a few emergency cases.) 


3,466, 
2,074, 


DRUGS, STIMULANTS, INVALID DIET. 


Q. (1) How are drugs provided ? 

(2) What rules (if any) have you with regard to the 
supply of stimulants? 

(3) What rules (if any) have you with regard to the 
ordering of invalid diet? 

(4) Have yeu any difficulty in getting orders for drugs, 
stimulants, or invalid diet carried out ? 

The four foregoing questions are grouped, and the 
answers under different heads are as follows: 

A, (1) Namber of instances in which drugs are supplied 
either from the parish council’s dispensaries or through 
local druggists, 200; by medical officer and charged for 
separately, 42; by medical officer, included in his salary, 
122; by medical officer for fixed sum, 32. 

(2) (3) (4) There seem to be no serious difficulty and no 
general rules, 

Q. Is there any provision for nursing ? 


A, The majority answer “No,” or None,” but qualify 
their replies by stating something to the following effect: 
(a) Nurses can easily be obtained locally in the parish 
from a district nursing association, to which in 
most cases the parish council subscribes. 
(5) Some state they do not require nurses, as the serious 
cases are sent to the local hospital or infirmary. 
(c) A few say they can hire a trained nurse if necessary. 
(d) A few state they are only wanted in cases of infectious 
diseases. 
(e) Many state they can easily get nurses by application 
to inspector of poor. 
Generally the answers convey contentment under this 
heading rather than the contrary. A few answers imply 
that they would like facilities for having provision made 
for good nurses, as all they are able to fall back upon are 
the “ handy woman” class, and untrained help generally, 
whilst a few state all they require is “ unskilled help.” 


Q. Is there any special provision for removal of sick 
paupers to hospital—for example, ambulance ? 





A, Whilst a few answer ‘' No,” or “ None,” the majority 
appear satisfied, as they state that they are able to hire 
or borrow ambulances from local hospitals, and that the 
sick are generally removed by ambulance, wagon, boat, 
and steamer. In most cases the ambulance is obtained 
free, but the horse hire has to be paid for. 

Q, Is suitable house accommodation to be had in the 
district? - 

A, 224 state “ Yes,” 110 “ No,”* 


Q. Is any provision for a house made by the parish 
council ? 
A, 19 say “ Yes,” 364 “ No.” 


Q. If not resident within the district have you an office 
there and who provides it? and 

Is a conveyance necessary for your parochial work, and 
if so who pays for it ? 

A, The majority have no office and live miles out of the 
parish, unless they have a room at the offices of the 
inspector of poor. Very few state that it is necessary to 
keep a conveyance for parochial work. They cannot 
answer definitely because the conveyance is primarily 
kept for private practice though worked in for parochial 
work, 

HOLIDAY, 

Q. (1) Is any provision made for your getting an annual 
holiday ? and 

(2) Does the parish council bear part or the whole of 
the expense? If so, how much? 

A, (1) 362 reply “ No” or “ None”; 6 “ Yes.” 

(2) 257 state definitely “No” and 3“ Yes.” In regard 
to the 6 “ Yes,” one states ‘‘ that the parish council allows 
him £10”; another “is allowed £4 43. per week”; while 
a third is allowed an “ amount equivalent to his salary 
whilst on his holiday.” 18 state that before they can take 
a holiday they have to find and pay a locum out of their 
own pocket. This is really implied in the above replies 
of “No” or “None,” but in these 18 instances stress is 
laid on the question of finding and paying the locum. 


SUPERANNUATION. 
, Have you any superannuation arrangement ? 
A, The 409 answers are all in the negative. 


TENURE. 
Q. How long have you held cfilce? 


A, Tabulated as follows : 
No. of Years. 


0. 
94 have held office between : 
5-10 


93 ” 33 ” 19 . 

70 ” ” ” .. 10-15 
60 9 1? ” bb] eee 15 20 
499 5 oo ” ... 20-30 
21 19 ” ” ” eee eee 30 40 
BE x ye <= \OCGHr.-. ae ... 40 

4 9 ” ” 19 . 50 
402 


Q, What are the terms of agreement with your parish 
council, especially in regard to terminating your appoint- 


ment ? 
A, 127 state that they have “no agreement.” Under 


this head is included “no agreement except notice of 
appointment,” “hold cffice by ‘tacit relocation,” and 
“ regulated by the rules of the Local Government Board, 
Scotland”; 52 state that they hold office “during the 
pleasure of the parish council”; 6 state that they hold 
their appointments “ad vitam aut culpam,” but this is 
undoubtedly erroneous. 

The following state that their appointments are termin- 
able under the respective heads : 


No. Perlod of Time. 
Oe xcs i ee ... 1 month’s notice. 
a Ba ne ...  @ months’ ,, 
96... te de ae.,  20 a a 
Ms Se. ees ek = 
nk) a. Kee” ae ee ve 
. re oer ... 6 weeks’ notice. 





* Included in the 224 ‘“‘ Yes” are a few wlio state that ‘the parish 
council compels them to reside in the house and pay rent, despite the 
insanitary state of the houses in question.” 
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Q. How otten daring the last {en years has the appoint- 
ment of medical officer been vacant in your district (a) by 
dismissal, (5) by resignation ? 

A, Number of times vacant by dilamisegal, 26; 
resignaticn, 213; by death, 53 ; Total, 292. 


CONSULTATIONS, ANAESTHETICS, ETC, 

Q, What provision is made for consultations and for 
professional assistance ? 

A, 312 state definitely ‘‘No” or“ None.” 650 state that 
though there is actually no provision, yet they are of 
opinion that the parish council would be willing to grant 
them assistance and pay forit. About 25 state that they 
have to rely upon a nelghbouring practitioner or the 
services of their partner or assistant. Many point out the 
difficulty of obtainiog assistance on account of some of 
the parishes being so isolated. A few (about 10) state that 
the parish council pays the consultant a fee of 21¢., though 
they seldom have need of one. 


Q. What provision is made for the administration of 
anaesthetics ? 

A, Over 400, or virtually all, answer “No” or “None,” 
though a few qualify their answers tn the same manner 
as the previous question, ‘ Consultations.” They have to 
principally fall back upon their neighboure, colleagues, 
etc. 


by 


FRACTURES, OPERATIONS, ETC. 

Q. Is any provision made for the treatment of such 
‘cases ? 

A, 291 state definitely “ No” or “ None”; 14answer “ Yes”; 
130 answer by stating that all such cares are removed to 
hospital; while a few state that they are supposed to 
reduce a dislocation and do what is necessary theniselves. 

Q, Is any fee paid by the parish council for such cases? 

A, 321 answer “‘No” or *' None”; 30 answer “ Yes,” of 
which a few state that the parish council contributes an 
annual sum to the local hospital, where the operation is 
sometimes performed, This sum jis not stated except in 
two cases, where the parish council contributed £10 per 
annum in one case, £2 23. in the other. 


VACCINATION. 
Q, Are you a public vaccinator ? 
A, * Yes,” 383; “No,” 16, 


Q., Has the salary attached to the appointment of Poor- 
law medical officer been affected by the association of the 
two appointments ? 


A, ‘' Yes,” 18; “No,” 319. 


MEDICAL RELIEF. 
Q. To what extent are you required to attend persons 
not in receipt of outdoor relief? and is such relief granted 
for dependants where the father is able-bodied ? 


A. The answers to both these questions are in the main 
“No.” To the former question the majority state that they 
‘have to attend all cases if requested by the inspector of 
a ” To the latter question by far the majority answer 

0. ” 





APPENDIX “B.” 
SCHEDULE “B.” 


NUMBER OF REPLIES TABULATED, 60. 


(, Are you a resident or a visiting medical officer ? 
A, 8 are “ resident,” 44 are “ visiting.” 


PAYMENT. 
Q. What is your salary ? 
A, These are grouped as follows: 


No. Salaries. 
& 
4 recelve... oe i 0-5 
Dick ies sien .. 10-15 
ae -_ woe O=20 
oe “LL woe .« @20=25 
ae ea .. 25-30 
9 is an ie a 30-40 
a » . -_ ... 40-50 





No. £ 
3 receive ...  §&C-60 
- a. = 60-70 
. «~ 70-80 
. «~ €0-1C0 
ak 12C—130 
1 130-140 
Dw 140-160 
. » 280 
2 550 


Q. How are you pald nie @ Vaccinations ; (4) lunacy 
certificates; (c) confinements; (d) treatment of fractures, 
dislocations ; (e) operations ? 

A, The answers have been divided under two heads: 
one showing the number paid an inclusive sum ; the other 
showing the number and fees under each head. 


Inclusive Sum. 

48 are paid an inclusive sum. Many get 21s. for each 
lunacy certificate. One getting an inclusive salary of 
£65 states that “to-dey I did a double amputation. 
Anacsthetist and assistant get 2ls. each, myself nothing.” 
About 5 get £5 per annum for lunacy. 


Special Fees. 
Vaccinations: 8 receive 1s. 6d, 4 receive 2s, 6d. 
Lunacy certificates: 1 receives 10s, 6d.; 31 receive 21s, 
Confinements: 1 receives 10a. 6d. ; 1 receives 21s. 
Operations: 1 receives 10s. 6d. 


WORK. 


Q, If non-resident, how often do you visit the poor- 
house, and at what hour? 


A, 27 visit daily. 
2 visit twice daily. 
3 visit twice weekiy. 
9 visit thrice weekly. 
2 visit once a week, 
1 visits once a fortnight. 
2 visit “as required.” 


DRUGS, SURGICAL INSTRUMENTS, AND MEDICAL 
APPLIANCES, 
Q. How are drugs provided ? 
A, The nature of the replies is somewhat diverse, but 
they have been interpreted under the following heads: 
By chemist in the ordinary way and by con- 
tract with parish council __... 
Provided either by the Board of Management 
or the House Committee on order of 


29 


medical cfiicer .. 10 
Provided by medical officer for certain sum.. 2 
Provided by medical officer and — for 

separately : 6 
Provided by parish dispeneary _ nnn worth 

Q. Is there a dispenser? 
A, Forty-two answer “No”; 6, “ Yes”; and 2 state, 


‘Two dispensers kept.” One states, “Tt Is part of my 
duty”; another, “No, matron administers medicine”; 
another, ‘‘ By the house physician”; and a fourth, “Not 
required,” 
Q. How are surgical instruments and medical appliances 
provided ? 
A, Ordered by medical officer as required, chiefly 
from druggiste, but in a few cases from 


surgical instrument makers .. 28 
Ordered by Housge Committee, hoard, or 
parish council, or by requisition to medical 
superintendent... 13 
Ordered per requisition through governor of 
combination... x 2 


Four state that they provide and use theirown instruments; - 
2 that they borrow frcm hospital; about 10 do not answer 
the question. 


HOLIDAY. 
Q. Is any provision made for your getting an annual 
holiday ? 
A, 42 state “No” or “None.” 8 answer in the affirma- 
_ of which the following are some of the qualifica- 
tions: 
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“ Allowed £8 63, for providing a locum.” 
“‘ Relleved by a colleague.” 

s Allowed £9 97. towards his locum.” 

* Senior assistant takes charge.” 


SUPERANNUATION. 
4, Have you avy superannuation arrangement ? 
A, The answers are all in the negative. 
Q. How long have you held office ? 


A, The answers are grouped in cecades and rerlods of 

5 years. } 
19 have held cftice for C-5 years 

” 9 ”? ” eee “<< 5-10 9 
” ” ” ” aaa a ” 
” 9 ” ” see 5-20 9 
” 9 ” ” «20-25 ” 
” ” ” ” a<@ ese 2E-35 ” 
a ae vanes a4 «ae 35-45 ,, 
” ” ” ” - 46 ” 


CONSULTATIONS, ANAESTHETICS. 
Q. What provision is made for consultations and for 
professional assistance? _ 
A, Provision is made in 7 cases by implication as they 
do not definitely answer ‘‘ Yee.” The following illustrate 
some of the replies: 


‘*T have two assistants in eat h hospital.” 

‘* Two medical officers consult with each other.” 

‘* Paid for when necessary.” 

‘* Both medical officers atsist one another.” 

es House Committee pays consultant’s fee when neces- 
sary. 

‘‘ There Is a substitute appointed to act in absence of 
medical officer, and his services are available; no fee 
exigible ” 

‘* Staff considered sufficient ” 

‘* No difficulty in obtatning fee for corsultations.” 

“* Left to myself to call in any one.”’ 

** Get assistance from colleagues.” 

** Ample.” 

““T get my deputy.” 

‘* My assistant is all I require.” 

Outdoor and myself exchange, charging nothing 
extra. 

** Consul with visiting medical officer.” 


Thirty-four state that “no provision” is made. The 
following illustrate the manner in which some of the 
answers are qualified: 

* None required.” 
** No definite rules yet.” 
‘* Not required ; three medical officers in charge,” 


Q. What provision is made for the administration of 
anaesthetics ? 
A, Eight state that provision is made. 
One is paid a fee of 21s, 
One {is paid a fee of 10s. 6d. 
‘* Board pays for anaesthetist.” 
‘* House Committee pays anaesthetist.” 
Twenty-nine state that no provision is made, 
The following are a few answers, not included, for or 
against : 
‘* Depends on friendly relations with the dociors.” 
‘* Have two assistants.” 
** Medical officars consult each other.” 
‘** Provide an anaesthetisé myself.” 
‘*T arrange that.” 
** Resident medical officer gives anaesthetics.” 
‘* We help one another.” 
‘* Administered by one of assistants.” 
‘* Always given in presence of three medical officers.” 
** House- physician.” 
‘* My assistant gives chloroform.” 
‘*¢ Favour of outdoor medical officer ; no fee.” 


CLASSIFICATION. 
Q. Is any system of classification apart from “ Healthy,” 
« Sick,” and “ Infirm,” carried out in the poorhoure? 


A, 41 answer “No”; 8 “ Yes, as far as possible,” 


The following illustrate some of the replies not included 
in the foregoing: 

“There are 3 classes, ‘Infirm,’j‘ Ordinary’ and ‘Test,’ 
the last having no privileges, e.g., ‘ visitors, permission to 
smoke, etc.’ The children are, of course, separate.” 

‘Sick and infirm requiring nursing are included under 
sick.” 

‘‘ Healthy subdivided into ordinary and test.” 

‘‘ Respectable class separated as far as possible.” 

“ We have 8 classes of diet.” 


VPNNIOOHL 





‘‘The infirm are subdivided into ordivary infirm and - 
privileged infirm—the latter being of good character and 
behaviour.” 

‘*Only sick inmates, healthy and infirm being sent to 
other institutions.” 

‘* Recently observation wards for four of each sex have 
been opened for suspected lunatics.” 

‘*Sargical, septic cases, aseptic cases, general cas€s, 
medical, maternity, and phthisis.” 


SURGICAL AND SPECIAL CASES. 
Q Is there any arrangement by which surgical and 
special cases can be sent to a general hoepital ? 
A, 33 state “Yes, cent to hospital or infirmary;” 19 
answered “No”; 3 state “Surgery done in hospital”; 1 
states “ Not required.” 





APPENDIX “C.” 
SCHEDULE “C.” 


NUMBER OF REPLIES TABULATED, 352. 


PAUPER CHILDREN. 

@. Have you any experience of the comparative effects 
of boarding out and keeping children in the poorhoute? 
(a) Physical. (4) Moral, 

A, (a) Physical: 105 consider “boarding out” more 

satisfactory ; 19 prefer “‘ pocrhouee.” 

(5) Moral: 107 consider “boarding out’? more gatis- 
factory; 16 prefer “poorhouse”; while 143 
state they have “ no experience.” 


CHRONIC INOFFENSIVE LUNATICS. 

Q. Have you any experience as to the resnifs when 
(a) boarded out with relatives; (6) boarded out with 
strangers ; (c) kept in lunacy wards? 

A, These replies have had to be grouped under (a), (5), 
(c), ** satisfactory,” ‘‘ unsatisfactory,” and “ no experience ” 
respectively. (a) 165 consider boarding out with relatives 
“satisfactory,” 22 “unsatisfactory.” (6) 165 consider 
bearding out with strangers “satisfactory,” 8 “ ungatis- 
factory.” (c) 37 consider maintenance in lunacy wards 
“ gatisfactory, 25 “ unsatisfactory,” while 187 state that 
they have had “ no experience”; this figure 187 includes 
(a), (6), and (c), though the majority replying “no ex- 
perience ” answered in connexion with (c), 


AGED PERSONS, 

Q. Should these be relieved (a) by gettixg outdoor 
relief ? (5) in special almehouses? (c) in special wards of 
the poorhouse ? 

A, The answers give the numbers who “ prefer” under 
(a), (6), and (ce) respectively : 233 approve (a), &6 (4), 141 (c). 


“INS AND OUTS.” 

Q. Have you avy suggestions to make as to the manage- 
ment of this clase ? (a) Physical defect, (4) mental defect 
short of certifiable lunacy, (c) alcoholism, (@) mere 
lazinegs. 

The answers under this head are respectively as 
follows: ; 

The majority answer that “Alcoholism,” is held 
responsible, Next in order of frequency comes “ Mere 
laziness” as responsible; while “ Physical defect” and 
‘‘ Mental defect” are held responsible in about the same 
proportion. 

The following are relative figures: 50 per cent. 
alcoholism, 20 per cent. mere laziness, 15 per cent. 
physical defect, 15 per cent. mental defect. 

A great many are in favour of compulsory detention, 
that {s, the parieh council should have more control over. 
them; or “firmly convinced that they ehould be 
more strictly Cealt with, and their liberty of action 
curtailed.” Also ‘‘ the Governor or parish council should 
have power to detain for a. definite period in cage they 
come out to get liquor, and then apply for readmission,” 
and “well known individuals should be confined in an 


asylum.” 


ABLE-BODIED APPLICANTS UNEMPLOYED. 
Q. How are able-bodied applicants dealt with (a2) when 
they acknowledge that they are able-bodied, (6) when they 
deny they are able-bodied? 
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A, With regard to (a): The majority state “that relief 
is refused”; they are ‘offered poorhouse ”; they are “‘ made 
to work,” etc. 


With regard to (/): Nearly all reply, “they are medically 
examined.” The ,remainder of the replies are non- 
classifiable. 


@. Should relief be granted to able-bodied applicants, 
and, if so, of what nature ? 


A, The majority indicate the nature of relief as “ Offer 
of poorhouse” and “ Shelter for night in extreme weather.” 
A tew state “ No relief should be granted in cases of laziness 
and drink,” 


Q. Have you any suggestion as to the relation of the 
Poor Law and unemployment in your district ? 

A, Nearly every answer is “ No” or “ No experience.” 
The following are some of the suggestions of others than 
those who are included under “ No” or “ No experience”: 

‘‘In deterving cases would suggest a ver r 
interpretation = J the Poor Law.” ” om 

wan ne attitude of the Poor Law to unemployed is too 

T g - 

** Work for unemployed should be municipal and not 
parochial.” 

** Official should report on circumstances of applicants, 
and report to Local Government Board alone, and relief 
granted on such report.” 

‘** Parish council should be in close touch with distress 
or other committees of the town council.” 

“ Poor-law officials are best qualified to deal with these 

ages. 

‘‘Ta cases and times of exceptional: distress parish 
relief might be granted by law ander proper restrictions— 
the granting of relief for work done.” 

m. All cases should be transferred to the parish authori- 
168. 
BPE sy bea there — yard wae Law ote generally 

u o be employed; the question of unemploye 

be dealt with eunas Poor Law.” enue 
“Council should have power to start relief work under 

aor ny irre 

stance shou e given starving unemplo 

go where work is shiainabls.” ¥ nen 
** Parish council and municipal authorities should co- 

operate in providing employment for those who are willing 

to work bus cannot get it.” 

““Saggest that for a stated time—say, seven days— 
aliment be allowed to wife and children to allow honest 
endeavour to obtain work.” 

“‘ Parish councils should cc-operate on behalf of unem- 
ployed.” 

i ye hand to parish councils to relieve necessitous 
‘“*Should be the duty of parish councils to establish 

— colonies, or at least to provide labour in the poor- 

8. 


WOMEN COHABITING. 
@. (1) Should these be required to apply in the joint 
names of the pair ? 
A, 118 state “ Yes”; 113 state “ No.” 
Q. (2) Should the application be dealt with as if 
marriage subsisted ? 
A, 69 state “ Yes”; 154 state “ No.” 


WIVES DESERTED. 
(d. rx what manner should relief be granted In there 
cases 


A. 122 indicate “Outdoor relief”; 64 indicate ‘ Poor- 
house relief.” 


Q. Is any assistance given them in securing aliment 
from the husband ? 
E A, 163 state “Yes”; 27 state “No”; while a few state 
No experience,” and a few do not answer at all. 
(N.B —They usually get no assistance unless they are 
destitute and reguire relief, and frequently the poor- 


house ig the only form in which this is afforded.— 
R. C. B.) 


CHILDREN OF VAGRANT OR VICIOUS PERSONS. 
@. Should these be separated from their parents, and, 
if 80, how should they be relieved ? 


A. 235 answer “Yes, boarded out”; 


120, 
poorhouse,” 


“Yes, 


POORHOUSE HOSPITALS. 


Q. Should these be assimilated to the conditions: in 
general hospitals ? 


A, 139 state “ Yes”; 133, * No,” 





Q. Should Poor-law and general hospitals be brought 
under common management, municipal or otherwise ? 


A, 75 state “ Yes”; 99, * No.” 


Q, Have you any suggestions to make with regard to 
general poorhouge administration ? 


A, The majority answer, “ No suggestions to offer.” 
The remainder make a few suggestions which come 
under one or other of the following: 

‘‘ Power of governor and matron is too absolute. A 
general superintendent should visit these institutions 
frequently.” 

‘“ Should be open to public inspection.” 

‘‘ Classification is very necessary, and married people 
should live as such in quarters set apart.” 

‘¢ Greater classification of inmates.” 

‘* Medical officer should have more authority, especially 
in the selection of avsistants and nurses.” 4 

‘“‘ More power should be given to governor to deal with 
refractories.” 

‘‘ Parish councils pay too much money for combination 
poorhouses.” 

‘‘ Occasional use of cottage hospital for Poor-law patients 
answers very well,” 

“All poorhouses should have trained nursing under 
control of medical officer.” 

‘¢ There are too many poorhouses.” 


NURSING. 

Q. Should special Poor-law district nursing be provided 
throughout the country, or is it advisable that the parish 
council should subscribe to the nursing societies ? 

A. 270 state “that the parish councils should subscribe 
to nursing societies,” 70 consider “ that Poor-law district 
nurses should be provided.” 


OUT-PATIENT DEPARTMENTS. 

Q. To what extent are persons for whom provision 
should be made under the Poor Law permitted or en- 
couraged to make use of the out-patient departments of 
hospitals ? 

A, By far the majority definitely state that “persons 
are not permitted or encouraged.” 


COMPULSORY REMOVAL AND DETENTION. 

Q, Should powers be granted for the compulsory 
removal of sick paupers to poorhouse hospitals ° 

A. 237 answer “ Yes,” 5 *‘ No.” 

Q. Should powers be granted for the compulsory 
detention of sick or destitute persons in the poorhouse ? 

A, 222 answer “ Yes,” 10 * No,” 

Q. Should powers be granted for the compulsory deten- 
tion of “ing and outs” ° 

A, 210 answer “ Yes,” 7 ‘' No.” 

Q. Whether willing to give evidence before the Royal 
Commission ? 

A. 107 are willing, 72 are unwilling. 





APPENDIX “D.” 


6, Melville Terrace, Stirling, 
March 9th, 1907. 

Dear §1r,—In preparing to lay before the Royal Com- 
mission evidence on behalf of the British Medical Associa- 
tion on the medical assistance of the poor in Scotland, the 
Subcommittee has had the advantage of much detailed 
information furnished by the individual medical officers, 
and the Subcommittee feel greatly indebted to them for 
the very great trouble they have taken. On some of the 
more general questions it 1s necessary that the Subcom- 


-mittee should be able to give the opinion of the whole 


profession, and they request your Division to consider the 
subject at an early meeting, and to furnish such informa- 
tion as seems fit relating to the subjoined questions, and 
any other comments which the Division thinks fit to 
make. As the Commission is to begin taking evidence in 
Scotland in June, it will not be possible for the Subcom- 
mittee to make use of any information which is not 
furnished on or before April 30th. 
Yours faithfully. 
J. Ernest MoORHOUSE, 
Secretary. 
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1. What local organizations have you for medical 
assistance of the poor (a2) in hospital, (4) as out-patients, 
(c) at home ? 

It is desirable that distinction should bemade of the 
various classes assisted and also of the various organiza- 
tions under: 

(a) Offcial—Town Council, Sanitary Authority, Poor 
Law, ete. 

(6) Voluntary.—Charities, Hospitals, Dispensaries, Nurs- 
ing Societies, Provident Societies, Clubs, ete. 

2. Is there any section of the poor unprovided for by 
your local organizations, and does the public health suffer 
from insufficiency in the quantity or in the quality of the 
assistance provided ? 

3. Is there any co-operation between your local organi- 
zations, or any overlapping, and is it possible and desirable 
to provide or extend such co-operation ? 

4. Would it be possible or desirable to hand over to 
one authority the whole work and duty of the medical 
assistance of the poor? 





APPENDIX “&.” 


To the SECRETARY of the 
RoyaL CoMMIEsION ON Poor Law. 


STATEMENT or tHe SCOTTISH POOR-LAW 
MEDICAL OFFICERS’ ASSOCIATION, in so 
FAR. AS, IN THEIR Opinion, THE LAW OF 
SCOTLAND OUGHT TO BE ALTERED, 1n 
THE INTERESTS OF THE PUBLIC AND THE MEDICAL 
SERVICE. 


(1) Tenure of Office—Accordirg to Section 66 of the 
Poor-law Act of 1845, medical officers of poorhouses can 
only be dismissed from their appointments by the Local 
Government Board, if if shall appear to the Board that 
such medical men are unfit or incompetent, or neglect 
their duties. Outdoor medical officers, not being speci- 
fically mentioned in the Act, have always been considered 
to have a different tenure of office, and may be dismissed 
by their parish councils, with or without cause being 
given; and even if appealed to, the Local Government 
Board declare that they have no power to prevent dis- 
missal. This arbitrary power on the part of parish 
councils has been used, in many instances, in a very 
unjust manner, and medical officers have been dismissed 
from causes other than “incompetence or neglect of duty.” 
As a result of the departmental inquiry of the Local 
Government Beard, it has been recommended that out- 
door medical officers should be made “ statutory officers, 
and only dismissable by or with the consent of the Local 
Government Board,” 

(2) Drugs, etc., should not be included in the salary cr 
compounded for by a slump sum, but, where practicable, 
dispensed by a druggist. In places where there is not a 
druggist within a reasonable distance, the medical officer 
should dispense the drugs, and be pald for the same by 
the parish council, at the same rate as if the drugs had 
been dispenged by a druggist. The Local Government 
Departmental Inquiry agreed that this claim should be 
granted. 

(3) Official Residence—In many country districts no 
suitable house can be got for the medical officer to live in. 
The result is that parish councils have great difficulty in 
getting a suitable medical officer, and changes in the 
medical officer occur at frequent intervals. This state of 
matters is highly detrimental to the interests of the 
public at large. The Local Government Departmental 
Inquiry recommended that parlsh councils be authorized 
to. use the rates in building a suitable residence for the 
medical officer. 

(4) Medical Extras, Diet, Stimulants, ete.—The medical 
Officer, at present, has the power of recommending 
medical extras, but this is subject to the veto of the 
inspector of poor—a veto which has been exercised 
frequently. The Local Government Departmental In- 
quiry recommended that inspectors still retain the power 
of veto, but, when that power is exercised, he must give 
his reasons, in writing, to the medical officer. 

(5) Fractures, Midwifery, ete.—At present the attendance 
on all such extra cases is included in the salary, no extra 
fees being paid, This is an undoubted grievance, because 
in -a country district a medical officer might require to 





pay a very large proportion of his official salary in 
attending to such a case in a remote part of his district. 
We think we ought to be paid extra fees for such cases, 
the same as medical officers in England. 

(6) Vaccination—In the Vaccination (Scotland) Act a 
minimum fee of only 1s. 6d. is allowed, no provision being 
made for any extra fee, according to mileage. Some 
parish councils compound for vaccination fees by a slamp 
sum; others give nothing, but include vaccination in the 
salary. This is manifestly wrong, because a medical 
officer might require to drive many miles to perform his 
vaccination duties, for the minimum fee of 1s. 6d. We 
think we ought to be put on the same footing as vaccina- 
tion medical officers in England. 

(7) Lunacy.—In Scotland the certification of lunatics is 
in a chaotic state. The Scottish Lunacy Act makes no 
provision for any fee being paid. Some parish councils 
pay their medical officers 21s. for each certificate. Others 
pay 10s. 64., while others pay nothing, but include the 
duties in the official salary. In cases of:lunatics who 
belong to other parishes, parish councils, in rendering 
their accounts against each other, always charge 21s. for 
each certificate, and by so doing, in the latter instances, 
make a profit out of the work of their medical officers. 
We think we ought to be paid a minimum fee: of 21s. in 
every case, and in country districts a mileage fee in 
addition, according to distance. 

(8) Holidays, Sickness, etc—No provision is made in 
Scotland for the medical officer being allowed-a holiday, 
or for his duties being attended to during sickness. This 
in some parts of S2otland is felt to be a great grievance. 
We think parish councils ought to pay the cost of a locum- 
tenent during holidays or sickness. 

(9) Superannuation —No provision is made in Scotland 
for the medical officer being superannuated when from 
ill-health, age, or otherwise he is unable to perform’ his 
professional duties. This is felt to be a very great 
grievance. We think we ought to be put into the same 
position as regards superannuation as medical officers are 
in England. 

My Committee do not consider it necessary to lead 
evidence on matters outside of what affects themselves 
as outdoor medical officers, for the reason that a most 
elaborate statement on all the points affecting the medical 
relief of the poor in Scotland will be presented to the 
Royal Commission on behalf of the British Medical 
Association. 


Glasgow, March 28th, 1907. 





APPENDIX “ F.” 


STATEMENT SUBMITTED TO THE ROYAL COM- 
MISSION ON THE POOR LAWS AND RELIEF 
OF DISTRESS, MAY 6ri, 1907. 


A.—Outpoor MgEpicaL SERVICE, 

The Committee has received returns from 420 outdoor 
medical officers, the total number of districts dealt with 
being somewhat larger. 

The condition of the medical service varies greatly, that 
in the populous towns being quite different from that in 
the Highland and Island districts, 


BECOMMENDATIONS. 


1, Highlands and Islands. 

In many districts it is impossible to supplement the 
medical officer’s salary by private practice. 

In many districts there is no suitable house for the 
medical officer, and the rates cannot be used for building 
one. 

The Committee would suggest that in these districts 
there is need for a national service, such as has been 
recommended for Ireland by the Viceregal Commission. 


2. Payment of Medical Officers. 

In the towns the medical officer is paid at a very low 
rate per attendance, and his salary is more like a retaining 
fee than a payment for work done. 

The salary should be fixed in consideration of medical 
attendance only. Drugs and other materials should be 
provided under a separate contract. 
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There is no fixed method of remuneration for : 

1, Vaccinations ; 
2, Lunacy certificates ; and 
3. Confinements ; 

and fees are not paid at all for: 
4, The treatment of fractures and cislocations ; and 
5. Operations. 

Special fees should be paid for these gervices. 


3. Consultations and Administration of Anaesthetics. 
Provision should be made for consultations and the 
administration of anaesthetics, 


4. Tenure of Office. 

The want of such security of tenure of office as would be 
conferred by requiring the sanction of the Local Govern- 
—_ Board to the dismiseal of a medical officer is keenly 
elf. 

5. Holidays of Medical Officers. 

Medical officera should be allowea a definite holiday 
every year, duting which the parish council should defray 
the expense of a substitute, 


6. Superannuation. 
Some scheme of superannuation 1s desirable, 


B.—Inpook MxEpi0aL SERVICE, 

The committee has received returns from 60 poorhoure 

medical officers, 
RECOMMENDATIONS, 
1, Manageinent of Poorkcuses. 

In drafting rules for the management of poorhouses, a 
distinction should be made between the larger and smaller 
poorhouses. Special rules should be drafted for poor- 
houses having a resident medical stati, 


2, Pcoorhouse Hospitals. 

Whatever medical or surgical treatment is attempted in 
poorhouse hospitals should be assimilated to that in 
general hospitals, especially as to the standard of nursing, 
food, and drugs. In smaller pcorhouses arrangements 
should be made for the transference of cases requiring 
operations to other institutions. 


3. Payment of Medical Officers. 

The salary of the poorhovse medical officer should be 
fixed in consideration of medical attendance only, Drugs 
and other materials should be provided under a separate 
contract. , 

‘ In addition to the ‘salary, special fees should be pald 
or: 
1. Vaccinations ; 
_& Lunacy certificates’; 
3. Confinements ; 
4. The treatment of fractures and dislocations; and 
5. Operations. 


4. Consultations and Administration of Anaesthetics, 
Provision should be made for consultations and the 
administration of anaesthetics {n smaller poorhousges. 


5. Tenure of Office. 

From the Poor-law Act of 1845 it is assumed that poor- 
houge medical officers can only be dismiseed by the Local 
Government Board. This point has never been tested, but 
the matter should be put beyond question. 


6. Holidays of Medical Officers. 
Medical officers should be allowea a definite holiday 
every year, during which the Poorhouse Committee should 
defray the expense of a substitute. 


7. Superannuation. 
Some scheme of superannuation is desirable. 


C.—Pusiic Aspects of Poor-taw MeEpiIcAL SERVICE, 
The Committee has received returns from 352 medical 
officers, 
RECOMMENDATIONS. 
1, Pauper Children. 
The replies show a large preponderance of opinion in 


favour of the system of boarding-out, both in its physical 
and moral effects. 





2. Chronic Inoffensive Lunatics, 
The replies show a large preponderance of opinion in 
favour of boarding-out with relatives or with strangers, in 
preference to treatment in lunacy wards. 


3. Aged Persons. 

One-half of the replies are in favour of outdoor relief, 
one-sixth of special almghouses, one-third of special poor- 
house wards, giving a preponderance of 2 to 1 in favour of 
relief outside poorhouses, 

The committee is of opinion that aged persons who 
require nursing are best relleved in the poorhouse. 


4. Deserted Wives. 

The replies show a preponderance of 2 to 1 in favour of 
outdoor relief. In all cages it is desirable that the parish 
council should give a direct reference to some agency, 
such as the legal agent for the poor, to assist the wife in 
securing aliment from the husband. 


5. Able-bedied Unemployed. 
= Upon consideration of the information collected, the 
Committee is of opinion that in all cases of applica- 
tion for relief the parish council should give a direct 
reference to some agency for relief of the unemployed, and 
that Poor-law relief should only be granted to the sick 
dependants of able-bodied unemployed persons. 


6. Compulsory Pcwers. 
The replies show a large preponderance of opinion in 
favour of compulsory powers being granted for: 

(a) The removal of sick paupers to poorhouse 
hospitals ; 

(6) The detention of sick paupers in poorhouse 
hospitals ; 

(c) The detention of “ ins and outs” in poorhouses. 

(a2) The separation of children from vagrant or 
vicious parents. 


7. Gutdoor Nursing. 

The replies show a preponderance of 4 to 1 in favour of 
parish councils subscribing to district nursing associa- 
tions for the poor in preference to the institution of special 
Poor-law district nurses. 


filectings of Branches & Pibisions. 








[The proceedings of the Divisions and Branches of the 
Association relating to Soctentific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JOURNAL.] 


DORSET AND WEST HANTS BRANCH: 
BouRNEMOUTH Division, 
THE annual general meeting of this Division was held at 
the Medical Society’s Rooms on May 20th. 

Election of Officers—The following were elected officers 
for the ensuing year: Chairman, Dr. Johnson Smyth; 
Vice-Chairman, Dr. Eleanor Bond; Representative, Dr. 
Parkinson; Honorary Secretary, Dr. E. Kaye Le Fleming. 
Members of Branch Ccuncil, Drs, Parkinson, Le Fleming, 
Bond, Bushman, Ramsay, Ross, Snow; Lzecutive 
Committee, Drs. Fowler, Marriner, Alexander, 

Tae Term ‘‘ Hospital,”—The proposed definition of the 
term “hospital,” recommended by the Central Ethical 
Committee, was adopted. 

Medical Examination for Life Insurance.—A. The Scottish 


. Equitable Insurance Company was reported by one 


member as always paying one guinea. 
B, 5, Yes. 
6. No. 
7. No. 
8, Ten shillings and sixpence, 
9, Five shillings. 

Mode of Election to Central Couxctl—A discussion on the 
proposed method of election of members of the Council 
of the British Medical Association followed. The follow- 
ing resolution, proposed by Dr. Parkinson and seconded 
by Dr. Snow, was passed unanimously, and the honorary 
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secretary instructed to forward the resolution to be placed 
on the agenda of the Annual Representative Meeting: 


That single constituencies be formed of one or more 
Branches and the member of the Council be elected 
by the Representatives of the Divisions comprised in 
the area thereof from the members of the British Medical 
Association resident therein. 





LANCASHIRE AND CHESHIRE BRANCH: 
ASHTON. UNDER Lyng Division, 
A MEETING of this Division was held at the George 
and Dragon, Ashton-under-Lyne, on Friday, May 22nd, 
Dr. HitTon in the chair. Sixteen members were present. 
Election to Central Counctl_—Messrs. GARSTANG, LARKIN, 
MacFIE, and Taytor addressed the meeting in support of 
thelr candidature for election to the Central Council, At 
the close it was unanimously decided: 
That this meeting thanks the candidates for their addresses, 
heartily endorsss their candidature, and will use every 
endeavour to secure their election. 


BLACKBURN DIvIsION. 
THE annual meeting of this Division was held at the Old 
Ball, Blackburn, on May 15th, Dr. R. Y. ArrKen in the 
chair. There were also present Drs. Cunliffe, Macklin, 
Barr, Alcock, Arnold, Miller, Prebble, Jones, Ballantyne, 
Taylor, Bannister, Scott Heyliger, A. B. Cralg, Moir, 
Rigby, Henry. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed, 

Election of Officers —The following officers were elected : 
Chairman, Dr. Macklin; Vice-Chairman, Dr. Bannister ; 
Honorary S:cretary and Treasurer, Dr. Alfred Greenwood ; 
Representativ: for Representativ: Meetings, Dr, Alfred 
Greenwood ; Representatives to Branch Council, Drs, P. 
Prebble and H. Henry; Executive Committee, Drs. Canliffe, 
A. B, Craig, Ballantyne, and Moir, 

Iynn Tnomas and Skyrme Fund.—It was resolved that 
another circular be sent to members askirg for subscrip- 
tions to be sent by the Blackburn Division to the Lynn 
Thomas and Skyrme Fund before May 25th. 

Epsom College.—It was resolved that at a future meeting 
the question of subscriptions to the Epsom College should 
be considered. 

Medical Examinations for Life Insurance.—'The question 
of life insurance fees as included in the SupPLEMENT of 
the British MEDICAL JoURNAL of February 220d, 1908, 
p. 71, was then considered, and the following dec!sions 
were arrived at: 

1, (a), (0), (ce). Not answered. 

2. Yes, 

3, Fall, 

4, Yes (industrial and shorter reporis). 

5. No. 

6. No. 

7. No, 

8. Yes. 

9. Five shillings. 

Vote of Thanks.—A vote of thanks to Dr. Aitken for the 
able way in which he had [filled the presidential chair 
during the past twelve months was paseed unanimously. 


Leica Division, 
THE annual general meeting of this Division was held in 
the Co-operative Rooms, Leigh, on May 2lst, Dr. C. 
CHALLINOR in the chatr, 

Confirmation of Minutes —The minutes of the last 
meeting were read and confirmed. 

Szeretary’s R«port.—The Honorary Secretary’s report was 
read and adopted. 

Election of Offic:rs.—The following were elected :—Chair- 
man, Dr. H. 8. Hall; J ce-Chairman, Dr. C. Challinor ; 
Representative on Branch Council, Dr. F. E, Wynne; 
Honorary Secretary, Dr. G. H. Shaw; Executive Committee, 
Drs, .R J, Martin, M. J, Halton, J. 8, Martin, T. Gray. 





METROPOLITAN COUNTIES BRANOH: 
City Division. 
A SPECIAL general meeting of this Division was held at 
the Great Eastern Hotel, Liverpool Street, E.C.,on Taeg- 
day, May 19th, at 2.30 p.m. Dr. Souracomse (Chairman) 
presided. 





Confirmation of Minutes—The minutes of the last 
general meeting were read, confirmed, and signed by the 
Chairman. 

The Term “ Hospital.”—After discussion, it waa pro- 
posed by the Honorary Secretary (Mr. Salisbury), and 
seconded by Dr. GBEENWOOD, that in the opinion of those 
present, the word “hospital” cannot be rigidly defined. 
This was carried unanimously. 

Prevention of Corruption Act.—It was resolved that this 
should be brought before the notice of members of the 
Division. 

Medical Examination for Life Insurance——In answer to 
the questions requested by the Medico-Political Com- 
mittee, the following answers were agreed upon: 

1, Many of them. 

2, Yes, many of them, 

3. Only require a short report. 

4, Yes, but they only require a shorter report, such as 
example B. 

5. Yes, for small amounts under £100, 

6. No. Minimum fee 21s, 

7. No. 

8. Yes. 

9, 2s. 64. for amounts under £25, if patient is examined 
at the surgery of examiner, 

Medical Inspection of S:hool Children.—The whole of the 
suggestions of the Medico-Political Committee re con- 
ditions of appointment of education officers were agreed 
to. 

Election of Office-Bexrers—The followlng were the 
nominations of this Division for the respective offices on 
the Branch Council: President-clect, Dr. Wynn Westcott; 
Vice-President, Dr. A. G. Southcombe; Representative on 
Central Council, Dr. Shadwell; Honorary Secretary, Dr. 
Gocdall. Dr. Goodall was elected as Representative of the 
Division at the annual meeting, and Mr. F. Wallace was 
appointed his deputy. The meeting then terminated, 


KRrwysinoton DIvIsIon, 
A MEETING of the Division was held at the Kensington 
Town Hall at 5 p.m., on Monday, May 25th, Dr. A. J. Rick 
Ox ey in the chair. 

Nominations.—The following nominations were made 
for office on the Council of the Metropolitan Counties 
Branch: President elect, Dr. Wm. Wynn Westcott; Vice- 
President, Dr. W. H. Lamb; Honorary Treasurer, Mr. 
Betham Robinson; Honorary Secretaricz, Mr. Atwood 
Thorne, Dr. E, W. Goodall; Reprerentative on Central 
Council, Dr. Crawford Thomson. 

Vote of Thanks to Mr, Eastc3—A hearty vote of thanks 
was accorded to Mr. George Eastes for his services to the 
Association and the Division while a member of the 
Central Council. 

The Term “ Hospital.”—Dr. CRAWFORD THOMSON moved, 
and Dr, Lams seconded : 


That it is inadvisable to define the word ‘‘hospital”; as such 
a definition can ba of little use, and might lead to grave 
mistakes. 


This was carried by 5 votes to 2, 

Metizal Fees for Life Insurance Examinations.— Answers 
were given to the questions asked by the Medico-Polltical 
Committee on the subject of the fees paid by life insurance 
offices for medical examinations. 

Establishment of Institutions for Gratuitous Treatment.— 
Mr. SturGE moved: 

That itis desirable that no fresh institution for the gratuitous 
treatment of patients should be opened without previous 
consultation with the committee of the Division or of the 
Branch of the British Medical Assoclation in which it fs 
proposed to establish such new institution. 


The resolution was seconded by Dr. CRawrorD THOMSON 
and carried unanimously. It was then decided to instruct 
the Representative of the Division to move the same 
resolution at the Representative Meeting at Shefiield. 


RIcHMOND DIVISION, 
THE annual meeting of this Division was held at the Sun 
Hotel, Kingston, on Wednesday, May 13th, Dr, J. R. 
JOHN3ON in the chair. 
Confirmation of Minutes—The minutes of ithe last 
meeting were read and confirmed. 
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Election of Officers—The following officers for the 
ensuing year were elected: Chairman, Dr. Charles Blair ; 
Vice-Chairman, Dr. J. R. Johnson; Representative at Repre- 
sentative Meeting, Dr. R. Langdon Down; Representative on 
Branch Council, Dr. F G. Crookshank; Honorary Secretary 
and Treasurer, Dr, G. Cardno Still; Honorary Assistant 
Secretary, Dr. A. E. Evans; Other Members of the Executive 
Committee, Dr. M, O. Coleman, Dr. J. H. Crocker, Dr. H. E. 
Orook, Dr. H. L. Cumming, Dr. G. J. Maguire, Oliver 
Richards, Esq., Dr. G. E. Shuttleworth, Dr. R. W. Wilson, 
Dr, A. Senior. 

Annual Representative Meeting.—The Representative of 
the Richmond Division asked for the authority of the 
Division to support at the Representative Meeting certain 
proposals which had been made by the President of the 
Association with reference to the proposed new Charter. 
Aiter a discuesion on these proposals it was unanimously 
agreed that Dr. R. Langdon-Down should support these 
= or act with regard to them as he considered 

Bt. 





NORTH OF ENGLAND BRANCH: 
DcureamM CoMMITTEE. 

THE sixteenth meeting of this Committee was held at 
Sunderland on Friday, May 8th, Dr. Jerson in the chair, 
and the following were present: Drs. Adamson (Hetton-le- 
Hole), Todd (Sunderland), Arthur (Wingate), Cox (Gates- 
head), Galloway (Low Fell), and Jaques (Washington), and 
Messrs. A. T, and R. A. Shepherd, Secretaries, 

Confirmation of Minutes.—The minutes of the previous 
meeting held on February 14th were read and confirmed. 

Miners and Coiliery Doctor: Workmen’s Compensation 
Cases—The SECRETARIES. read a letter they had received 
from the secretary of a miners’ lodge, in which he asked 
for replies to certain: questions which affected the miners 
and their doctor,in connexion with cases arising out of 
the Compensation Acts, and alleging inter alia that as 
their doctor also acted for the employers in accident 
cases he could not conscientiously act and do justice for 
both parties. The member referred to by the miners, at 
the request of the meeting, explained how the matter had 
arisen, and quoted specific cases which he thought the 
miners evidently referred to, and discussed the merits of 
same, A discussion afterwards took place, the general 
feeling of the meeting being that the principle of acting 
for both sides was a wrong one, especially having regard 
to the change brought about by the working of the 
Compensation Acts. It was ultimately resolved, on the 
motion of Mr. Topp, seconded by Dr. Cox (the President 
of the Branch) that as the miners’ letter had opened out 
avery important question, it was very desirable to call 
a special meeting of all the colliery doctors in the county 
in order that the matter might be thoroughly discussed, 
and a decision arrived at as to the best steps to be taken 
under the peculiar circumstances to put an end to the 
unsatisfactory position in which colliery doctors were 
placed at the present time in their relations with their 
patients, and their obligations to the colliery owners in 
regard to cases arising under the Compensation Acts. 





SOUTH-EASTERN BRANCH: 
Reigate Division, 
THE annual meeting was held at the White Hart Hotel, 
Reigate, at 5.30 p.m., on May 14th, Dr. Bromet in the 
chair. There were present: Drs, Berridge, Blackler, 
Caldecott, Dempster, Gayner, Ogle, Pegg, Price, Prince, 
Rawlings, Sewill, Walters, and Watson. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Matters Discussed during the Past Year—Tine CHAIRMAN 
reported on the subsequent history of matters discussed 
during the past year, namely, medical law reform, the 
referendum, medical inspection of school children, 
Notification of Births Bill, etc. 

Election of Offcers.—The officers of the Division for the 
ensuing year were elected as follows: Chairman, Dr. John 
Walters, J.P.; Vice-Chairman, Dr.Rawlings; Representative 
on the South-Eastern Branch Council, Dr. Caldecott; Repre- 
sentative at the Annual Meeting, Dr. Berridge; Committee, 
Drs. Berridge, Blackler, Bromet, Porter, Prince, and A. R. 
— Honcnary Secretary and Treasurer, Dr. John G. 

gle. 











The Term “ Hospital.”—It was proposed by Dr. Brome 
and seconded by Dr. Watters, that the definition suggested 
by the Central Ethical Committee should be accepted 
with the addition of the word “only” after “ necessitous 
patients.” An amendment was proposed by Dr. Catpz- 
cott, and seconded by Dr, Berrincs, that the original 
definition be approved. This was negatived by two ; 
votes to ten and the resolution was carried with two 1 
dissentients. 
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Medical Examinaticns for Life Insurance. 
A. Questions of Fact.—Mr. Sxwitt proposed and Dr, 
RaWLInes seconded : 

That the Honorary Secretary prepare and send to all mem- 
bers of the Division a circular requesting answers to the . 
questions of fact submitted to the Division by the Medico- ‘ 
Political Committee. 


This was carried, the Honorary Secretary alone protesting, 
B. Questions of Opinion.—Proposed by Dr. Bromet and 
seconded by Dr. WALTERS: 


Q. 5. That a fee of less than one guinea be accepted only 
when the insurence is for less than £50. 

Q. 6. That a fee of less than one guinea be accepted for no 
report, fall or otherwise, except when the insurance is 
for less than £50. 

Q. 7. That a fee of less than one guinea would be adequate 
remuneration for filling up Schedule A, only when the 
insurance is for less than £50. 

Q. 8 That Schedule B is inadequate, and that 10s. 6d. should 
be the lowest fee for examination for life insurance. 

(). 9. That 10s. 6d, should be the lowest fee, and that a form 
such as Schedule C. should not be allowed for life 
insurance, 

These resolutions were carried unanimously (fourteen 
voting). 

Prevention of Corruption Act.—The Memorandum of the 
Central Ethical Committee on the Prevention of Corrup- 
tion Act, 1906, was read and discussed. No resolution 
was submitted, but a strong feeling was pretty generally 
expressed against the opinion of the solicitor of the 
Association as set forth in the Memorandum. 

Medical Law Reform and Quackery.—Mr. SEwitt made 
an important statement as to the progress of the agitation 
re medical law reform and quackery, and proposed the 
following resolution: 

In view of the fact that, since their resolution of July 11th 
was sent in, the Australian Commission has proved the 
practicability of such s method of repairing the defects in 
medical law and the evils of the traffic in quack medicines 
and apparatus, the Reigate Division would once more urge 
the Council to press forward the movement for a Royal 
Commission in this country. 

This was seconded by Dr. BrackierR and carried 
unanimously. 

Dinner.—After the meeting fifteen members of the 
Reigate Division and the Reigate District Medical Society 
dined together. 





SOUTH-EASTERN OF IRELAND BRANCH, 
THE annual meeting of this Branch was held at the 
Victoria Hotel, Kilkenny, on May 6th, at 5.30 p.m. 

Installation of President. —P. J. Murpny, F.RC.S.L., took 
the chair. The other members present were ten in 
number. 

Confirmation of Minutesz—The minutes of last meeting 
were read, approved, and signed by the Chairman. 

Apologies for Non-Attendance.—Letters of apology were 
read from two members and telegrams from two aiso. 

Model Rules—A letter was read from the Medical 
Secretary to state that pending the revision of the model 
rules, on which the Ethical Committee had been engaged 
for some time, no rules differing materially in principle 
from rules already approved should be sanctioned and that 
the special circumstances of the Branch would be carefally 
considered, both as affecting the general question of the 
framing of the rules and also as to whether the Branch 
should be made an exception from any general principle 
laid down. 

Letters—Letters in acknowledgement of resolution of 
condolence were received from Mrs. F, Wm. Staunton and 
the Rev. E. J. Staunton. 

Resolutions.—It. was proposed by Dr. Macxesy and 
seconded by Dr. JAMES: 

That a vote of regret for his recent accident be forwarded to 
Dr. Walshe. 
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It was proposed by Dr. Farmer, and seconded by 
Dr, CaBEyY : 

That a vote of congratulation be sent to Dr. Wm. Morris 
on the occasion of his appointment to H.M. Prison, 
Waterford. 

Notice of Motion,—Dr. WyNNE‘gave notice that at the 
next meeting to be {held in Clonmel, 3rd prox., he would 
propose : 

That it is advisable to fix a minimum rate at which contract 

practice should be undertaken. 

Representation on Central Council—On the motion of 
Dr. Canny, seconded by Dr. J. N. Suez, Geo. J. 
Mackesy, M.B. (Waterford), was unanimously elected 
Representative on the Council of the Association in leu 
of Dr. Walshe, who had completed the limited number of 
years, namely, six in succession, 

Office-Bearers —The other office-bearers were re-elected. 

Paper.—Dr. JELLETT read a most able and interesting 
paper on a case of mastoid disease with operation, which 
was highly applauded. 

Dinner.—The members dined together. 





SOUTHERN BRANCH: 

SaLIsBury Division, 
THE annual meeting of this Division was held on 
Wedneeday, May 13th, at the Infirmary, Salisbury. 
Mr. R. T. RichMonp, Chairman, presided, and there were 
present: Drs. L. S. Luckham, Partridge, Manning, Genge, 
Lockyer, Hall, March, C, R. Straton, and J. E, Gordon 
(Honorary Secretary) 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

Election of Offisers—The following office-bearers were 
elected: Chairman, R. T. Richmond (Wilton); Vice- 
Chairman, C. A. Ensor (Tisbury); Honorary Secretary and 
Treasurer, J. E. Gordon; Representatives on Branch Council, 
L. S. Luckham (Salisbury), J. O. March (Amesbury); 
Executive Committee, H. P. Blackmore, M.D., . Kempe, 
M.D., R. L, Willcox, H. L. E. Wilks;: Representative at 
Representative Meeting of the Association, C. R, Straton. 

Vote of Thanks to Representative—A unanimous vote of 
thanks was accorded to Mr. Straton for his past services 
to the Division, 

Report of Executive Committee.—The SncrETary read 
the report of the Executive Committee. The total number 
of members on December 31st, 1907, was 59. The number 
of meetings held during the year was three, the average 
attendance of members being 18, The Executive 
Committee had met three times, 

Central Emergency Fund —As the result of an appeal to 
the members on behalf of the Central Emergency Fund 
(Ebbw Vale dispute) the sum of £7 4s. 3d. was collected 
and forwarded to the Medical Secretary of the Association. 

Treasurer's Report.—The Treasurer’s report and balance 
sheet, showing a balance in hand of £14 8s, 9)d. was 
submitted and passed. 

Donation to the Infirmary.—It was resolved to give a 
donation of £2 2s. to the infirmary. 

Vote of Thanks to Infirmary Committee —It was proposed, 
and unanimously carried, that a vote of thanks be given to 
the committee of the infirmary for allowing the Division 
to use their room for meetings held at the infirmary. 

The Term “ Hospital.” The question submitted was 
approved of, with the substitution of the word and 
instead of or in Q, 2 after the words “in the hands of 
medical.” 

Medical Examination for Life Assurance.—The following 
resolution of the previous meeting— 

That the fee for examinations in cases of ordinary life 
assurance should be at least 10s. 6d. up to and including 
£100 policies, and £1 1s. for policies over £100 

was Carried unanimously. - 

The Referendum.—It was proposed by Dr. MAnnina, 
and seconded by Dr. MarcH: 

That in case of any Referendum under the new Charter, 
“.. 6very.member of a Division shall have an opportunity of 

recording his vote by ballot paper. 
Carried unanimously as an instruction to the Division 
Representative. 

Vote of Thanks to Retiring Chairman.—A unanimous 
vote of thanks was accorded to Dr. E. A. Farr (Andover), 
the retiring Chairman of the Division. 





Note.—With regard to Dr. Manning’s resolution, it was 
the wish of the Division that. this resolution shonld 
appear in the Agenda of the Representative Meeting. 





SOUTH MIDLAND, BRANCH: 
BgeprorD AND Herts Division, 
A MEETING of the Division was held at the Bedford Arms, 
Woburn, on Thursday, May 14th, Dr. Hantiey of Bedford 
in the chair. ; 

Luncheon.—Members having most kindly been invited 
to luncheon by Dr. A. Lucas of Woburn, about twenty: five 
accepted. 

Confirmation of Minutes.—The meeting commenced at 
245 pm. The C#HarrMAN called upon the Secretary to 
read the minutes of the last meeting. These were read 
and confirmed. 

Apologies for Non-attendance.—Telegrams of regret at 
being unable to be present at this meeting were received 
from Drs, Shillitoe of Hitchin, and Wickham of Newport 
Pagnell. ‘ 

Papers—Dr. A. Luoas read a paper entitled Notes of 
Four Cases of Cranial Tumours. ‘Chis was followed by a 
discussion in which several members took part. Dr. 8. J. 
Ross read a paper on Bacteriology in General Practice ; 
this led to a discussion. 

Vote of Thanks.—Dr. A. C, HARTLEY proposed a vote of 
thanks to Dr. A. Lucas for his kindness in entertaining 
the members. This was seconded by Dr. WinckwortTH, 
and carried unanimously. 

Visit to Woburn Park.—After the meeting, by kind per- 
mission of the Duke of Bedford, members were driven 
round the park in carriages placed at their disposal by the 
Duke. Halts were made at various places in order that 
the zoological collection might be inspected, and the 
members were driven back to the Bedford Arms, where 
tea was provided for them by the generosity of Dr. A. 
Lucas. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpisF Division, 
A MEETING of the Cardiff Division was held at the Cardiff 
Infirmary on May 25th. Sixteen members were present. 
Revision of Draft Charter—The following resolutions 
with reference to the revision of the Draft Charter were 
considered and carried unanimously : 

1, That a decision of the Representative Meeting to adopt 
for the furtherance of the objects of the Association, 
any of the means specified in Clause 2 (2) of the Charter 
not previously adopted shall require confirmation by 
another Representative Meeting. If so confirmed the 
proposal will then come before the Council, who mey 
take a referendum. 

2. That the referendum, whenever taken, shall be by means 
of voting papers sent to every individual member of the 
Association. 

“lection of Representatives.—It was also resolved : 

That nominations should be received by a certain date, and, 
in case of a contest, that the election shall be by voting 
papers sent to each member of the Division. 


Standing Committees.—The following resolution was 

passed : 

That such committees shall receive instruction from and 
report to the Council. 

It was also decided unanimously at the meeting : 

That the Chairman, the two Secretaries, and the Representa- 
tive be empowered to present these resolutions in such 
altered form (if any), without altering their sense, as may 
be recommended from head quarters. 





STIRLING BRANOH. 

THE annual general meeting for 1908 was held in the 
Station Hotel, Larbert, on Thuredsy, May 14th, at 
430 p.m. Dr. MacGowan, President, was in the chair. 
There were also present: Drs. Alexander, Clarkson, 
Gardner, Griffiths, McCracken, MacGowan, Mackenzie, 
Mitchell, Shanks, Stewart, and Farquahar Macrae 
(Glasgow). 

Confirmation of Minutes—The minutes of the autumn 
general meeting were signed by the President. 

Election of Office-bearers—The following office-bearers 
were elected for the ensuing year: President. Dr. James 
Robertson (Clackmannan); Vice-President, Dr. Dugald 
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Mitchell (Camelon); Representative, Dr. George Gardner 
(24, George Street, Falkirk); Secretaries, Dr. Moorhouse 
and Dr. Stewart; Council, Dr, MacGowan, Dr. Wilson 
(Allon), Dr. Wood (Grangemouth), Dr. Hunter (Falkirk). 

Report of Council.—The Council reported that two meet: 
ings of the Branch were-held during 1907. The average 
attendance was 11. The membership of the Branch was 
69, The balance of funds at theend of 1906 was £20 17s, 2d.; 
at the end of 1907 £29 lls. 7d. 

Vote of Sympathy.—On the motion of Dr. MacGowan, 
seconded by Dr. MitcHeLt, the Secretary was instructed to 
convey to Dr. Moorhouse the sympathy of the members of 
the Branch wiih him in his recent illnese, and their 
congratulations on his recovery and prospect_of epeedy 
resumption of work. 

Addres.—Dr. FarquHae Macrat (Glasgow) gave an 
address on the surgical abdominal complications of 
typhoid fever. The lecturer confined his remarks to 
eases of peritonitis occurring during the course of the 
fever. He enumerated the cautes of peritonitis, and gave 
an account of the symptoms and differential diagnosis, 
Toe operative treatment of perloration was folly 
described, and details given of the after-care of the 
patient. On the motion of the Parsipent, the lecturer 
was awarded the hearty thanks of the members, for an 
addre “1 which had proved of the greatest interest to all 
present, 





TRANSVAAL BRANCH. 
Tue annual meeting of the Branch was held in Johanner- 
burg on April 25th, 

President’s Address—The PrusipExt delivered his Prest- 
dential address, 

Election of Officers.—The following were elected cfiice- 
bearers for the ensuing year: President, Dr. Temple 
Maursell, Johannesburg; Vice-President, Major J. Buist, 
RAM.C.; Treasurer, J. McD. Troup; Secretary, G. D. 
Maynard; Members of Council, Sir Kendal Franke, Drs. 
J.J. Boyd, H. A. Spencer, OC. Porter; Representative, G. 
Michie, Johannesburg. 

South Africa Committee.—The regulations for the South 
Africa Committee were approved by the Branch. 

New Members.—The following were elected members: 
J. H. Rousseau, M.B., Middlebarg, Transvaal; G. H. W. 
Ellacombe, Livingstone, Rhodesia; R J. C. Thompeon, 
Lieutenant, R.A.M.C, Roberts’s Heights; J. CO. Neillle, 
M.B., P.O. Box 91, Boxburg; W. H.,Maxwell, F.R.C.8., 
P.O. Box 473, Johannesburg. 

Annual Bax quet.—The annual banquet was held in the 
Athenaeum Clab in the evening. 





YORKSHIRE BRANCH: 
HarroGateE Division. 

A MEETING of the Harrogate Division was held at the 
Prospect Hotel, Harrogate, on Thursday, April 30th, at 
5.30 p.m., Dr. Epaxcomspe in the chair. There were 
present: Drs. Green, Mouillot, Boyd, Lever, Garrad, 
Wilson, Black, Mantle, Nixon, Atkinson, Gibson, and 
Williams, visitor. 

Confirmation of Minutes—The’ minutes were read and 
confirmed, 

Election of Offcers—The following officers for the 
ensuing year were elected: Chairman, Dr. G. R. Green; 
Vice-Chairman, Dr. W. Bain; Honorary Secretary, Dr. C. 
Gibson; Representative for Representative Meeting, Dr. C. 
Gibson ; Representative for Branch Council, Dr. E. Solly; 
Executive Committee, Drs. Chamberlain, Colller, Daggett, 
Garrad, Holroyd, Lever, Mackay, Rutherford, Solly, W. B. 
Watson, and W. M. C. Watson. 

Female Inebriety —The circular of inquiry as to female 
inebriety from the Church of England Temperance Society 
had been sent to members. Grocers’ licences and low- 
class clubs with affiliated members were looked upon as 
powerfal causes of inebriety and demoralization. 

The Term “ Hospital.’—The definition of the term 
“hospital” as proposed by the Central Ethical Committee 
was agreed to. 

Lif: Insurance.—After a long discussion, in which Drs. 
Epaicomse, Luvar, Brack, MoviLiot, GARRAD, MANTLE, 
and Ginson took part, it was agreed that one guinea be 
the fee in ordinary cases of life insurence, but when a 
shorter report was required on insurance, say, for £1C0, 
that a fee of half a guinea be accepted, and that for a 








simple certificate as to the health, for industrial societies, 
53. might be accepted. ‘ 

Prevention of Corruption Act.—With regard to the Pre- 
vention of Corruption Act, 1906, it was agreed that as the 
relationship of doctor to patient is of a confidential 
character, it is the duty of the doctor to forego profits 
to himself of which the paticnt is unaware, and which 
consequently might be open to ke regarded as of an 
illicit nature, 

Medical Inspection of School Children.—The report as to 
the medical inspection of school children was briefly 
coneidered, 

Lynn Thomas and Skyrme Fund.—The motion as to the 
Lynn Thomas and Skyrme Fund was read, and it was 
thought that. as some of the members had eubscribed, it 
should be left to individual action. 

Dinner —At 7 p.m. the members dined together in con- 
junction with the annual dinner of the Harrogate Medical 
Society, twenty-nine being present. 








LANCASHIRE AND CHESHIRE BRANCH. 
WE are requested to publish the following circular 
letters addressed to the members of the Lancashire and 
Cheshire Branch: 


CanTRAL COUNCIL ELECTION. 
Candidature of Dr. Godson and Dr. Bradshaw. 


Committee Rooms, 64, Deansgate Arcade. 

Dear Sir,—A Committee has been formed of members 
of this Branch representing every shade of thought upon 
the present position and fature prospects of the Britieh 
Medical Association, determined to secure the return to 
the Council of Dr. Godson and Dr. T. R. Bradshaw, two 
of the retiring members (Dr. Jas. Brassey Brierley is not 
eligible), and thus secure continuity of service essential 
to the existence of the Association at this critical 

rlod. 
ae. Bradshaw has done good service on the Council, 
and especially on the Journal and Finance Committee. 
He has made himself master of the financial condition of 
the Arsociation, and has all along endeavoured to check 
the extravagant office expenses of the Central Authority— 
notably of the Organizing Secretary’s Department (now 
called Medical Secretary). The whole Branch is weary 
of contemplating the huge output of useless printed 
matter from this office, and we are determined that 
some effective check shall be placed upon sueh waste. 
Look at our present financial position. Before the recon- 
stitution we were saving £5,000 to £6,000 a year, and when 
we determined to rebuild the premises had the prospect of 
‘‘cash in hand” to pay for the work as it proceeded. Our 
savirgs, owing chiefly to the enormous cost of the 
Medical Secretary’s Department, have dwindled down to 
a few hundreds a year. We have had to borrow all the 
money to pay the bullders, and the only asset the Asso- 
clation has, alter seventy-five years’ existence and with 
an enormous membership, is the value of the site of the 
old premises. namely, £80,000—less than a year and 
half’s income! and a small invested capital. Yet these 
gentlemen into whose hands the government of the Asgo- 
ciation has passed have determined to engage the services 
of another Medical Secretary, and it is whispered at a 
commencing salary of £600 a year. 

Hospital Reform—We must have something done to 
remove the mischievous competition of our medical 
charities. This Branch has again and again dis- 
cussed the monstrous abuse by the continuous treat- 
ment of industrial accidents, and parsed resolutions 
urging the Central Council to take prompt action in the 
matter, and that continuous treatment of ordinary indus- 
trial accidents shall be discontinued. This abuse affects 
largely younger members of the medical staff of all hos- 
pitals, Enormous numbers of patients are operated upon 
yearly, free of all cost, who could afford to pay a moderate 
fee for the work to be done at home, and the loss of minor 
surgery to the general practitioner is simply incalculable. 

You doubtless have received the circular soliciting your 
vote—signed by the Honorary Secretary and three others. 
The members of this Branch are quite capable of properly 
appreciating this action on the part of the Honorary 
Secretary, and we are confident that such tactics will be 
resented, and the whole Branch—to whom we address 
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eurselves—will support us in our efforts to retain the 
services of the men who have served us £0 well. 

The four gentlemen referred to kave addressed several 
Division Meetings, but these have been poorly attended. 
At the Annual Meeting at Southport elght members were 
present, and Mr. Larkin placed before them his views, In 
Chester the four candidates presented themselves before 
-an audience of three ! 

Dr. Godson has not addressed any meetings, Dr. 
Bradshaw one or two. ‘They object to putting the 
Divisions to the trouble and expense, especially in view 
of the very meagre attendances always noticeable. We 
agree with them. Besides, their views are well known 
and are in accord with those of a large majority of the 
electors. 

We trust you will return your polling paper at once, 
and we shall more effectively secure the return cf 
Dr. Godson and Dr, Bradshaw by voting for them alone. 
They are pledged to carry out, if possible, reform in the 
two great questions of vital interest to the Associat!on 
and the profession—finance and hospital abuse. 

We have the honour to remain, yours faithfully, 
Jas. BRassEY BRIERLEY, 
Chairman of Election Committee. 
H, G. SMEetsH, 


Honorary Secretary of Election 
Committee. 


Candidature of Alfred Godson, Esg., J.P., C.C., M.A,. 
M B., M.C.Cantab, 

We the undersigned, members of the Election Com- 
mittee formed to promote Dr. Godson’s re election, desire 
to bring to your notice his claims to again reprezent the 
members of the Lancashire and Cheshire Branch of the 
British Medical Association on the Central Council. 

The claims which we last year placed before you caused 
you to place Dr. Godson at the head of the Poll. We 
again urge his candidature on the same programme, with 
the following additional facts : 

1, Dr. Godson’s Attendances. Dr. Godson has 
attended every meeting of the Central Council 
since his election, and he has received the thanks 
of the Branch Council and of his Division for 
Special Services rendered. Dr. Godson has also 
served on the Hospitals Committee, and has 
attended 2 out of 3 meetings, and here he has also 
done useful work. 

2. Dr. Godson is a tried and experlenced member of 
the Central Councll. The coming year being 
probably the winding-up of the old régime and 
the inauguration of the new Oharter it is abso- 
lutely essential, in the interests of the Association, 
. have the benefit of experienced .Representa: 

veg. 

3. Webeg to point out that there are four vacancies 
and seven candidates for them. We aleo wish 
to state that there are no official candidates— 
that is to say, the Branch Council has not 
nominated any Candidate or group of Candidates. 

On these Grounds then, and because Dr. Godgon, as a 
General Practitioner, is acquainted with every phase of 
medical practice, together wlth his wide experience of 
public work and the ample time at his disposal, we ask 
you, with every confidence, to re-elect him, so that he may 
<ontinue the valuable work he has hitherto done, safeguard 
the interests of General Practitioners, and watch over the 
welfare of the British Medical Association. 

Signed on behalf of the Committee, 
J. H. O. Goutpsn, J.P., 
Chaitman, Stockport,’ Macclesfield, and 
East Cheshire District. 
E, A, GoULDEN. J, I. ROGERSON. 
Hype Marriott, J.P, J.T. Batey. 
F, Hovis, J. B, CHADWICK, 
J. K, BRENNAN, 
J. BRAsskY BRIERLEY, 
Chairman of Election Committee. 


H, G. Smguta, 


Honorary Secretary, Election Committee. 





Candijature cf Dr. G. H. Broadbent. 
‘Dr. G. H, Broapsent (Manchester) requests us on behalf 
‘of his Committee to insert the following card: 
Mr. G. A. Broadbent (8, Ardwick Green, Manchester) 
gespectfully requests the honour of your vote. ; 





Was a member of the Central Ethical Committee four 
years, elected by the Representative Meeting annually, 

Has been a member of the Contract Practice Eubcom- 
mittee of the B.M.A. three years. 

Is Vice-President of the Manchester Medico-Ethical 
Association; Vice-Chairman of the Medical Guild, and 
has been a member of the Council from its inauguration ; 
and has taken an active part in the organization of the 
profession, both locally and generally, upwards of twenty 
years. 

Has been the Representative of the North Manchester 
Division since the reorganization of the B.M.A. 

Is and has long been deeply concerned in the new 
building and arrangement of the central premises in the 
Strand, which, with the site, will cost upwards of £120,000, 

Please keep this before you until your vote is given. 

Proposers —Professor G. A. Wright. Manchester; Samuel 
Buckley, I’.R.C.8., Manchester; J. Howson Ray, F.R.C.S., 
Manchester.—Dr. G. Anthomas, Manchester; Dr. H. W. Boddy, 
Manchester ; Edmund Lee, Manchester ; S. Crawshaw, Ashtor- 
under-Lyne; A. Hamilton, Ashton-under-Lyne; J. M. Fergu- 
son, Burnley; H. H. Hitchon, Heywood; R G. McGowan, 
Cheetham Hill - W. S20wcroft, Cheadle ; A. W. Ssnior, Levens- 
bulme; R. B. Sidebottom, Glossop. 








OI” To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motires. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN BraNcH.—Election of Representative of the 
Branch on the Council of the Association. Notice is hereby 
given that nominations for the office above mentioned must be 
sent to the undersigned by June 14th. Each nomination must 
be signed: by three members of the Branch.—J. F. CHRIsTIE, 
Honorary Secretary, 7, Alford Place, Aberdeen. 


BIRMINGHAM BRANCH: COVENTRY Divis1oN.—The annual 
meeting of this Division will be held at the Coventry and 
Warwickshire Hospita! upon Thursday, June 4th, at 8.30 p.m. 
Agenda: 1. To elect officers and Execative Committee for the 
year. (These include Chairman, Vice-Chairman, Secretary. 
Representative on the Branch Council, and on the Committees 
of Management of the Pablic Medical Service, and the new 
Dispensary Service.) 2. To receive the report of the Executive 
Committee. 3. Matters referred to the Division : (a) Defini- 
tlon of term ‘ Hospital.” (b) Prevention of Corruption Act, 
1906 (vide SUPPLEMENT, BRiTISH MEDICAL JOURNAL, February 
22nd, 19(8). 4. The question of application to Central 
Emergency Fund. 5. To thank the Committee of the Covent 
and Warwickshire Hospital for the continued use of their 
Board Room for the meetings of this Division.—JOHN ORTON, 
Honorary Secretary. 


BIRMINGHAM BRANCH.—TAMWORTH AND NUNEATON AND 
Coventry Divisions.—A combined meeting of the Tamworth 
and Nuneaton Division with the Coventry Division will be 
held at the Coventry and Warwickshire Hospital on Friday, 
June 5th, at 4 p.m., for the purpose of electing a Joint Repre- 
sentative to represent them at the Annual Representative 
Meeting.—JoHN ORTON, Secretary to the Constituency. 


BorDER CoUNTIES BRANCH.—Notice is hereby given that 
nominations for the post of Representative on the Cen 
Council of the Association for this Branch and the North 
Lancashire and South Westmorland Branch jointly must 
reach the Honorary Secretary not later than June 8th, and 
must be signed by at least three members of either Branch 
in accordance with By-law 25.—Francis R. Hitt, Honorary 


Secretary, Ce rlisle. 


BoRDER COUNTIES BRANCH.—The annual general meeting 
of the Border Counties Branch will be held in the Count 
Hotel, Carlisle, on Friday, Jane 26th. Dr. James Macdonal 
of Carlisle will deliver his Presidential address. Further 
particulars later.—Francis R. Hitt, Honorary Secretory, 


Carlicle. 


CAWBRIDGE AND HUNTINGDON BRANCH.—The annual meet- 
ing of the Branch will be held on Thursday. July 2nd, at 
Alconbury Hill, Huntingdon. Members having any com- 
munications to make or specimens to show are requested to 
inform the Honorary Secretary, F. E. APTHORPE WEBB, 
Grafton House, Cambridge. 





East ANGLIAN BRANCH.—Nominations for the election of 
two Representatives of the Branch on the Central Council 
should be sent to me on or before Monday, June ist, in 
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accordance with By-law 25.—B. H. NIcHOLSON, Honorary 
Becretary. 


East ANGLIAN BRANCH.—The annual meeting of this Branch 
will be held at Norwich on Friday, June19th.—B, H. NICHOLSON, 
Honorary Secretary. 





East YORK AND NorRTH LINCOLN BrRaNcH.—The annual 
meeting of this Branch will be held at the Hull Royal 
Infirmary on June 11th, at 12.30 p.m.—Kpwarb TuRTON, 
1, Albion Street, Hull, Honorary Secretary. 


EDINBURGH AND FIFE BRANCHES.—The attention of mem- 
bers of these two Branches is drawn to the fact that nomina- 
tions for the election of two members upon the Central 
Council of the Association should be sent in toone of the 
Secretaries not later than Wednesday, June 10th.—A. LoGan 
TURNER, 27, Walker Street, Edinburgh; Francis D. Boyp, 
22, Manor Place, Edinburgh ; BaLrouR GRAHAM, Leven, Fife, 
Honorary Secretaries. 


GLASGOW AND WEST OF SCOTLAND BRaNcH.— Annual meet- 
ing.—The statatory apr ual meeting of the Branch will be held 
at the’New MaternityfHospita), Rotten Row (between North 
Portland and Montrose Streets), on the afternoon of Friday, 
June 5th, at3o’clock. The entire hospital will be open for 
inspection, and Professor Murdoch Cameron and Dr. Jardine 
will give a clinical demonstration. There will also be an 
exhibition of instruments from the various Glasgow firms. 
A dinner will be held in the evening (615 prompt) at St. 
Enoch Station Hotel, at which Dr. Bruce Goff will be enter- 
tained and receive a presentation. Agenda of business meet- 
ing at3 p.m.: 1. Minutes. 2 Secretaries’ annual report. 3. 
Treasurer’s annual report. 4. Medico-Ethical Committee’s 
annual report. 5. Election of office-bearers.—JAMES HAMILTON 
and J. GRANT ANDREW, Honorary Secretaries. 


GLASGOW AND WEST OF SCOTLAND BrancH.—Election of 
Members of @entral Council.—In accordance with Branch 
Rule v and Association By-law 25, nominations for Repre- 
sentatives on the Central Council, each signed by at least 
three electors, are requested to be sent to the undersigned 
Honorary Secretary on or before Monday, June lst. The 
Branch is entitled to return two Representatives, but if more 
than two nominations are sent in an election will take place 
by voting papers. Dr. Goff is this year ineligible for re- 
election, and Dr. Hamilton does not seek re-election.—JaMES 
HAMILTON, 1, Royal Crescent, Crosshill, Glasgow. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
SION.—The annual meeting of the Division will bs held at 
Altrincham (Board Room of Hospital) on Thursday, June 4th, 
at 4.50 P . Afternoon tea, 430p.m. Dinner at Brooklands 
Hotel, 7 p.m. Nominations for any office for 1908-9 will be 
received by the Honorary Secretary, iz duly signed by proposer 
and seconder.—T. W. H GarstanG, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—Election of Repre 
sentatives on Oentral Council, 1908-9.—Voting papers will be 
sent out on or before Saturday, May 23rd, and must be 
returned on or before Wednesday, June 3rd. Should any 
member not receive a voting paper he should apply at once 
= F. — LARKIN, Honorary Secretary, 54, Rodney Street, 

verpool. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 
of this Branch will be held at Brooklands Hotel, Sale, Cheshire, 
on Wednesday, June 17th, at 2p.m. Dinner at Queen’s Hotel, 
Manchester, 7 p.m.—T. W. H. GarsTana, Honorary Secretary, 
Altrincham Division, and Honorary Local Secretary for 
Branch Annual Meeting. 


LANCASHIRE AND CHESHIRE ‘BRANCH: WARRINGTON 
DIVISION.—A quarterly meeting of the members of the above 
Division will be held at the Warrington Infirmary on Tuesday, 
June 2nd, af 4.30 p.m. Agenda: Minutes of last meeting. To 
transact the routine business of the Division.—T. A. Murray, 
Honorary Secretary. ; 


METROPOLITAN COUNTIES BRANCH. — Nominattons of 
Branch Officers.—Pursuant to By-law 25, notice is hereby 
given that Nominations for all the officers of the Branch, 
namely. President-elect, Vice-Presidents, Secretary, members 
of the Branch on the Central Council of the Association, must 
be.sent in to the Honorary Secretary of the Branch on or 
before May 28th. Voting papers will be sent out on or before 
June 4th, and must be returned to the Secretary on or before 
Jane 10th.—F. J. McCann, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON Divis1on.—Notice of Annual Meeting.—The annual 
meeting of this Division will be held at the Midland Hotel, 
King’s Cross, W.C., on Tuesday, June 2nd, at 4 o’clock.— 
W. GRIFFITH, Honorary Secretary. 





MIDLAND BrRANCH.—The annusl meeting of the Branch will 
be held at the Exchange, Nottingham, on Thursdsy, June 11th, 
at 2.30 p.m. Nominations for the election of two Repre- 
sentatives of the Branch on the Central Council should be 
sent to me on or before Monday, June 1st, in accordance with 
the by-laws.—R. SEVESTRE, London Road, Leicester, Honorary 
Secretary, Midland Branch. 





MUNSTER BRANCH.—Nominations for a Representative of 
the Branch on the Central Council (in accordance with By- 
Jaw 24) will be received by the Honorary Secretary up to 
June 1st.—PHitip G. LEE, 26, St. Patrick’s Hill, Cork, 
Honorary Secretary. 


MUNSTER BRANCH.—The annual general meeting of the 
Branch will be held on Saturday, June 6th, at 4.30 p.m., In the 
rooms of the Medical Society, 74, South Mall, Cork. Repre- 
sentatives, officers, and Council for 1908-9 will be elected, and 
any other necessary business transacted.—PHILIP G, LEE, 26, 
St. Patrick’s Hill, Cork, Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—In accordance 
with By-law 25, notice is hereby given that nominations for 
the office of Representative on the Central Council from this 
Branch must be sent to me in writing on or before June 6th, 
Each nomination must be signed by three members of the 
Branch, The annual meeting of the Branch will be held at 
Kingussie on Saturday, June 13th. Further particulars will 
be sent to each member by circular.—J. MuNRoO Moin 
Honorary Secretary. 


NortTH oF ENGLAND BRANCH. — Election of members of 
Central Council. Ncmisations of candidates for membership 
of Central Council (two required) mustbe sent to me in writing 
on or before Saturday, June 13th HENRY SMURTHWAITE, 
8, St. Mary’s Place, Newcastle-on-Tyne. 


NoRTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Diviston.—The annual meeting will be held at the Infirmary, 
Berwick-upon-T weed, on Thursday, June 4th, at 2 30 p.m., for 
the purpose of electing officers and Representatives for the 
ensuing year.—C. CLARK BURMAN, Secretary. 


NortH WaLEs BRANcH.—In accordance with By-law 25 
notice is hereby given that nominations for all the officers of 
the Branch and Representative on the Central Council must 
be sent to the Honorary Secretary not later than May 30th.— 
H. Jonzs RospeErRts, Honorary Secretary, Liywenarth, Peny- 
groes. 


PERTHSHIRE BRANCH.—The summer meeting will be held in 
the Golf Club House, Moncrieffe Island, Perth, on Friday, 
June 5th, at 1 p.m. -—e Business: 1. Resd minutes. 
2. Election of Council. 3. Election of Branch Representative. 
4. Consider Report of Medical Officer of Health for Perth to 
Perth Town Council on the prevention of consumption. 5. 
Consider letter from Aberdeen Medicc-Chirurgical Soclety re 
the examination of employees in the marine and railway 
eervices. 6. Any other business. (P.8.—Nos. 4 and 5 on 
business agenda to be considered only if time permits.) 
Council meeting at 12.45. Lunch in the Club House will be 
served at 2 p.m., on the arrival of golfing members from 
Dundee. Members intending to play and lunch are requested 
to notify Dr. Taylor as soon as possible.—W. A. TayLor 
and ALEXANDER TROTTER, Joint Honorary Secretaries. 





SouTH - EASTERN BRANCH: CHICHESTER AND WORTHING 
DIvIs1Ion.—The annual meeting of this Division will be held 
at the Infirmary, Worthing, on Wednesdsey, June 10th, at 
330p.m, Mr. W. S. Simpson (Chairman of the Division) will 
preside. Agenda: 1. Minutes of the last meeting 2. To appoint 
the place of next meeting. 3, Election of officers: Chair- 
man, Vice-Chairman, Secretary, Representative on Branch 
Council, Representative at Representative Meeting, and 
Members of the Executive Meeting. 4. Report of the Honorary 
Secretary. 5. Matters referred to the Division: (a) Report as 
to the proposed definition of the term ‘‘ Hospital” ; (6) report 
on life insurance examination ; (c) report on Prevention of 
Corruption Act ; (d) the business of the Annual Representative 
Meeting ; (¢) medical inspection of school children. 6. Lynn 
Thomas and Skyrme Fund. —H. ©. L. Morris, Honorary 
Secretary, Bognor. 


SouTH-EastERN BRANCH.—The sixty-fourth annual meeting 
of the Branch will be held in the Council Chamber, Town Hall, 
Dover, by the kind permission of the Right Worshipful the 
Mayor of Dover, on Thursday, June 18th, at 2.15 p.m. 
Dr. M. K. Robinson, President-elect, kindly invites members 
to lunch at the Grand Hotel, Dover, from 1 to 2 p.m. 
Agenda: In addition to the business of an ordinary meeting 
—(1) To receive the report of the election of pew officers, who 
shall thereupon take office. (2) To receive the report of the 
Council on the affairs of the Branch and the annual financial 
statement. ‘The following expeditions have been arranged 
to take place afterwards: Visit:to Dover Castle and precincts 
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visit to the National Harbour Works in course of construction ; 
visit. to the ruins of the ancient Priory, now used by Dover 
College ; and visit to Pageant House. Dinner at the Grand 
Hotel, Dover, at 6.15 p.m.; charge, 7s.6d. Wine will be 
provided by the members of the Dover Division. Those who 
propose being present at lunch or dinner, or both, are 


requested to signify their intention to Dr. Osborn, Eanis- | 


more Lodge, Dover, not later than Thursday, June 11th.— 
H, M. StEwakt, Dyffryn, Dulwich, Honorary Secretary. 


SOUTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held in the Town Hal), Clonmel, on Wednes- 
day, June 5rd, at 12 noon. Agenda: 1. Minutes. 2 Apologies. 
3. Correspondence. 4. Ethics of medical consultation (see 
SUPPLEMENT, May 9th). 5. Dr. Wynne’s notice of motion: 
That it is advisable to fix a minimum rate at which contract 
practice should be undertaken. 6. To take into consideration 
whether the time has not come to found a luncheon fund by 
instituting an annual Branch subscription as a nucleus thereof. 
ae other business.—J. QuiIRKE, Honorary Secretary, 

own. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION, 
—The annual meeting of the Division will be held on Tuesday 
June 9th, at 2.30 p.m., in the Board Room of the General 
Hospital, Northampton. For the purpose of electing a 
Divisional Representative the meeting will resolve itself 
into a joint meeting of the Northamptonshire and Aylesbury 
Divisions. The meeting will be preceded by luncheon at 
Franklin’s Restaurant, Guildhall Road, at 1.30 p.m. The Secre- 
tary will be much obliged if any member wishing to attend the 
luncheon will notify him at least two days before the meeting. 
Business: Minutes. Election of Officers, Annual Report of 
Division, Matters referred to Division: Questions on the 
matter of Life Assurance Kees; Definition of the term 
“Hospital”; the ethics of Medical Consultation. The Lynn 
Thomas and Skyrme Fund. Letter from the Coventry Division. 
Dr. Robson will propose that there be a special Clinical Section 
of the Division. Mr. Harries-Jones will read a paper entitled 
Remarks on the D'fferential Diagnosis of Glaucoma. Any other 
business.—P. 8. HicHENs, Honorary Secretary, Northampton. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The annual 
meeting of this Branch will be held at the [nfirmary, Newport, 
on June 11th, at 4.30 p.m., when the Representatives of the 
Branch on the Central Council will be elected.—W. MITCHELL 
STEVENS, 21, St. Andrew’s Crescent, Cardiff, Branch 
Secretary. 


STAFFORDSHIRE AND SHROPSHIRE AND MID-WALES BRANCHES, 
—Nominations for the office of Representative on the Central 
Council should be sent to either of the undersigned not later 
than June 8th, in accordance with By-law 25 —G. PETGRAVE 
JOHNSON, Honorary Secretary, Staffordshire Branch, Stoke-on- 
Trent ; C. G. Russ Woop, Honorary Secretary, Shropshire and 
Mid-Wales Branch, Shrewsbury. 


ULSTER AND CONNAUGHT BRANCHES.—Two members to 
represent the combined Branches on the Central Council wiil 
be elected next month. Nominations, signed by three mem- 
bers, must be sent to me not later taan June 3rd —CxciL 
SHaw, M.D., 29, University Square, Belfast, Honorary 
Secretary, Ulster Branch. 


ULSTER BRANCH.—Nominations for the offices of President, 
Treasurer, and Secretary, each signed by two members, must 
be sent to me not later than June 3rd.—CxciL SHaw, M.D., 
29, University Square, Belfast, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The 
annual meeting of the above Branch will take place at the 
Hereford General Hospital on Thursday, June 18th, at 1.45 p.m. 
Business: To elect officers and transact such other business as 
are prescribed by rule for the annual meeting.—C. 8, 
Morrison, Honorary Secretary. 


YORKSHIRE BRANCH.—Election of Representatives of the 
Branch on the Council of the Association.—Notice is hereby 
given that nominations for the above must be sent to the 
undersigned by June 13th. Each nomination must be signed 
by three members of the Branch. Two Representatives on the 
Council to be elected. —ADOLPH BRONNER, Honorary Secretary, 
33, Manor Row, Bradford. 








CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on May 21st, with Dr. F. H. 
CHampneys in the chair. 


The late Dr. Cullingworth. 
‘The CHAIRMAN made a sympathetic reference to the 
loss sustained by the Board by the death of Dr. Culling- 
worth. Sir Wintiam Sinciarr, Mr, Parker YOUNG, and 





Mr. ATKINSON also paid eloquent tributes to his memory. 
It was agreed that a letter be written by the Chairman 
to Mrs. Cullingworth expressing the sympathy of the 
Board. 
Princess Christian’s Maternity Home. | 

On the request of Princess Christian her Maternity 
Home at Windsor was officially recognized as a training 
school for midwiver, 


Midwife Practising’ without Notifying Local Supervising 
Authority. 

A letter was considered from the Town Clerk of Salford, 
reporting that the midwife Sarah Shawcross had been 
convicted and fined 10s. and costs for practising without 
notifying the local supervising authority. The Secretary 
reported that Sarah Shawcroes had applied for the removal 
of her name from the roll on the ground of inability to 
comply with the rules, The Board decided that the appli- 
cation be granted, and that the Secretary be directed to 
remove the name of the midwife from the roll. 


Amendments of Rules. 

A letter was considered from the Clerk of the West 
Suesex County Council suggesting an amendment of 
Rale Ell. It was decided that the suggestion be placed 
before the Board when the next revision of the rules takes 
place. 

Training of Pupil Midwives. 

A letter was considered from Dr. F. Rees of Wigan as to 
the training of pupil midwives, and it was decided that 
Dr. Rees be thanked for his letter, and that he be informed 
that his suggestions will be borne in mind on the next 
revision of the rules. 


Uterine Cancer. 

A letter was considered from the General Secretary of 
the British Medical Association as to the question of 
bringing to the notice of midwives the importance of the 
earlier recognition of uterine cancer. The Board decided 
that the General Secretary of the British Medical Asso- 
c!ation be thanked for his letter, and that he be informed 
that the Board had already had the subject under its con- 
sideration, and proposed to send a leafiet on the subject, 
prepared by Dr. Champneys, 4s Chairman of the Board, to 
midwives, teachers, and local supervising authorities. 


Deaths of Infants from Pemphigus. 

A letter was considered from the Clerk of the Worcester- 
shire County Council as to deaths of infants from pem- 
phigus. It was decided that the Clerk of the Worcester- 
shire County Council be thanked for his letter, and that 
he be informed that the Board approves of the action cf 
the County Council, and considers that the sanitary 
officers should be encouraged to prosecute further inquiries 
into this interesting and important epidemic, should the 
opportunity occur, 

Trish Midwives. 

A letter was considered from the Under Secretary for 
Ireland as to providing facilities for the examination in 
Ireland of candidates for the Central Midwives Board cer- 
tificate. It was decided that the Under Secretary be 
referred to the following resolution passed by the Board 
on January 31st, 1907: 

lizes the difficulties of an extension of the 
Teen ret, 1908, £0 Ireland, but would look with favour 
on a new Act for Ireland framed on the lines of the present 
Act. 
Annual Report of the Board. 
Mr. ForpHAM moved, and it was duly seconded: 


1. That it is desirable that an annual report of the proceed- 
ings of the board should in future be prepared and pre- 
sented to the Privy Council, with a view to its issue as 


a public document. 
2. That, in the meantime, a summary of the proceedings of 
the board for the five years ending March 3lst last: be 


repared. 
3. That the Privy Council be approached in order to obtain 


their assent to these arrangements. 


The CHAIRMAN pointed out that the annual report pre- 
posed would clear up many misunderstandings about the 
board, which existed for the benefit of the public; the 
more the work of the board was known the more it would 
be appreciated. The resolution was then put-and carried. 
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GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION 1908, 


Tue:day, May 26th. 
Ds. DonaALp Mac ALIstER, President, in the Chair. 
THE eighty-seventh session of the General Council of 


Medical Education and Registration was opened on 
Taesday, Mey 26th, 1908, at 2 p.m., by the President. 


PrRiESIDENT’S ADDRESS. 
The PrREsipENT delivered the following address: 


Death of Sir Thomas McCall Anderson. 

GENTLEMEN,—By the sudden death of our colleague and 
friend, Sir Thomas McCall Anderson, Regius Professor of 
Medicine in the University of Glasgow, a vacancy has 
been caused in the membership of the Council. 
Sir Thomas had been of our number since the 
year 1903. He succeeded, both in the university 
and in this chamber, to the place previously occupied 
by Sir William Tennant Gairdner. That wise and good 
physician has also passed away, in the fullness of years 
and of public esteem, The medical faculty in Scotland 
has lost much in losing two such leaders. Each in his 
own way, by virtue of his character no less than of his 
attainmente, enriched our professional life and enhanced 
our professional influence in the nation. Death has this 
year remcved two other Scottish representatives of past 
times. Sir Patrick Heron Wa'son and Dr. James Bell 
Pettigrew eat for a quarter of a century at our table; to 
mapy of us they were known as familiar friends, and to 
all of us they were known as veterans in the service of 
medicine. 

The Presidency. 

The University of Glasgow has done me the honour 
of appointing me, as from May 27th, to be Its 
representative on the Council. I propose, accord- 
ingly, to resign to-morrow the seat to which, 
some nineteen years ago, I was elected by my fellow- 
graduates of the University of Cambridge. In doing so I 
gratefully acknowledge the forbearance of the Senate in 
allowing me to sit as its representative after I had ceazed 
to be engaged in the active service of the university. 
Though my resignation of one seat and my appointment 
to another are simultaneour, our legal advisers are of 
opinion that the resignation of my Cambridge seat ip:o 
facto vacates the President's chair. To-morrow, therefore, 
I shall have to restore to your bands the trust you were 
80 good as to confide to me three and a half years ago. To 
fulfil to your satisfaction that most honourable trust has 
been my dearest ambition; if I have come short it has 
not been for the want of loyal support or of generous con- 
sideration on the part of the members and officers of the 
Council. To all who have thus helped to make good my 
deficiencies, and to forward the business of the Council as 
if has been forwarded, I cff:r my hearty thanks. I shall 
vacate the chalr with the assurance that none of my pre- 
decessorz, during the half-century of our history, has 
been more cordially assisted by his colleagues, Certainly 
none can have observed a greater degree of willingness on 
the part of members to devote themselves to the Council’s 
work, or seen that work carried out with a keener desire 
for efficiency or a more carefal economy of time and 
means. Tae unforeseen interiuption of my tenure gives 
me a welcome opportunity of expressing In public my 
sense Of the zealous and yet harmonious spirit with which 
the Council is animated. Its zeal and harmony have 
made the tasks that have iallen to me both easy and 
pleasant, notwithstanding the misgivings I felt as to my 
own power to perform them well. 


Financial Retrosyest. 

It is not my intention to trouble you with a retrospect 
of the Council’s various activities during the last few 
years. The general facts are familiar to you all, and 
comments from me might be out of place. But in one 
direction we may well look back with satisfaction : I mean 





the direction of finance. For the year 1903 the excess of 
the Council's expenditure over its income was £2165, 
For the seven years’ period then completed the average 
annual deficit was £1,645. In 1904 the deficit fell to £218, 
though the income also declined. In 1905, for the first 
time in ten years, there was a surplus, amounting to £807; 
In 1906 there was sgain a surplus, which, but for the 
extraordinary expenditure due to the general election of 
Direct Representatives would have amounted to £910, 
In 1907, the year on whose accounts the Finance Com- 
mittee will report at this session, the surplus is £1,095, 
after paying £415 towards the expense of enlarging the 
council chamber. Our income is practically stationary; 
the improvement in our position is due to economy, per- 
haps I might say parsimony, on the side of expenditure, 
But we have still some £800 or £900 of debt to pay off 
for the structural additions to this room, and our treasurers 
cannot yet afford to relax their vigilant supervision of our 
outgoings. 
Press Gallery. 

Daring the recess they have sanctioned an Improvement 
which, in view of the faulty acoustics of the chamber, had 
become practically a necessity. The representatives of 
the press, to whose skill and discretion we are so often 
indebted, complained with reagon that the difficulty of 
following our debates had been increased by the enlarge- 
ment and rearrangement of the building. By the erec- 
tion of a Nght gallery, specially reserved for press pur- 
poses, and placed within the chamber itself, we hope that 
the work of the reporters will be lightened while the 
accommodation for the public will be increased. The 
cost of the improvement will not be serious, I may add. 
that a number of suggestions for varying the present 
position of the chair and of the members’ seats, wilh a 
view to improving the general comfort in the matter of 
hearing, have been considered, but none has yet been 
found to be free from serious practical disadvantages. 


Fees for Registration. 

As regards income, the recent Act of Parliament. 
obtained by the Society of Apothecaries of London, in 
consultation with the Council, has led to some advance 
in our receipts. The new diploma in medicine and 
surgery, conferred by the society on its former licentiates 
under the conditions of the Medical Act of 1886, has been 
admitted to registration as a qualification, In addition to 
or in place of the title L.8.4. Up to the present about a 
hundred licentiates have paid the statutory fee for the 
entry of the new diploma in the Register. The registra- 
tion of recognized degrees jn the Colonial List continues 
to advance, with the like result of augmenting our 
receipts from fees. 


Reciprocity with the Province of Quebec. 

In my la3t address I indicated that the existing diffi- 
culties in the way of medical rec\procity with the Province 
of Qu2bec had been removed by the spontaneous action of 
the local authorities. The modification of the provincial 
regulations which they proposed has proved to be satis- 
factory to His Majesty in Council. Accordingly an Order 
was issued by the Privy Council on February 29th recog- 
nizing the Province as a ceparate British possession, and 
applying to it the provisions of Part IL of the Medical. 
Act, 1886. In pursuance of the Order in Council, two 


universities, namely, the McGill University of Montreal: 


and the Laval University of Quebec, have submitted to 
the Executive Committee particulars of their medical 
curricula and examinations, with a view to the recogni- 
tion of their degrees for the purpose of registration. 
The Committee has satisfied itself that the degree of 
Doztor of Medicine granted by these important bodies 
furnishes a sufficient guarantee of the proficiency of 


their grajuates, and in accordance with the Councll’s: 


Standing Order has agreed that they should be recog- 
nized under the conditions prescribed in the Medical Act. 
The Province possesses other medical authorities, who 


will doubtless soon make application for the recognition of. 


their diplomas. The Executive Committee will deal with 
all such applications as speedily as possible after their 
receipt. I learn that the War Office authorities are pre- 
pared to offer to (luebec graduates, registered in this 
country, the same facilities in respect of commissions in 


the Army Medical Service as are enjoyed by registered 
graduates from Nova Scotia. Itis to be hoped that the- 
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recognition accorded to these two Provinces may have the 
effect of inducing the other Provinces of the Dominion to 
reconsider the question of reciprocity from a national 
rather than a local point of view. To myself personally it 
is a matter of encouragement that the journey I made to 
Quebec in the summer of 1906, in the interest of this 
question, has borne satisfactory fruit. 


Unqualified Practice in the British Empire and Foreign 
Countries. 

The Committee appointed in November to consider the 
question of restraining medical practice by unqualified 
persons was instructed to ascertain the present state 
of the law respecting such practice in the various por- 
tions of the British Empire and in foreign countries. 
I sought the help of the Lord President of the Privy 
Council to enable me tod procure authoritative 
information on the subject, and owing to his 
lordship’s friendly interest extensive inquirles have been 
made through the India Office, the Colonial Office, and the 
Foreign Office, which have resulted in the accumulation of 
a large amount of valuable information. The data 
obtained and the lessons to be derived therefrom will 
doubtless be presented to you in due time by Dr. Langley 
Browne’s Committee. Mi 

The Medical Companies Bill. 

The difficulty of obtaining remedial‘legislation, even for 
admitted evils affecting the practice of medicine, is 
illustrated by the slow progress of the Medical Companies 
Bill inthe House of Commons. Sir John Batty Tuke has 
repeatedly put down the bill for second reading, as a 
measure unopposed in the House of Lords, bat it has 
hitherto been as persistently ‘“‘ blocked.” Unless special 
faciilties are afforded by the Government, little progress 
with the bill can be looked for in this session. The 
existing state of public business almost precludes the 
expectation that such facilities will be granted. 


Rules for Midwives. 

A slight alteration in the rules framed under the Mid- 
wives Act has been submitted by the Privy Councll for 
our consideration. It will be brought before the English 
Branch, which in such cases is empowered to act for the 
General Council. 

The University of Wales. 

The statute regulating the proceedings of the Medical 
Faculty of the University of Wales, established by the 
university under a recent supplemental charter, provides 
for the constitution of a standing committee of advice, 
to be called the Medical Board. One member of the 
board is to be appointed by the President for the time 
being of the General Medical Council. I have been 
formally requested to make an appointment, but in view 
of the circumstances affecting my tenure of office, to 
which I have already referred, ii has seemed to me 
inexpedlent that I should do so at present. We may, 
however, expect that before long Wales, and perhaps 
Belfast and Bristol also, will contribute new units to the 
already large group of British licensing bodies, 


The Actual Length of the Curriculum. 

The Chairman and members of the Education Com- 
mittee have been busily engaged in collecting and 
analysing for your information the statistics, courteously 
furnished by these licensing bodies, regarding the curri- 
culum actually pursued by students who attained a 
qualification in 1906. The diversities of regulation and 
practice met with in the inquiry render the analysis far 
from easy: but the statistics have the advantage of illus- 
trating, as it were by actual experiment, the direct and 
indirect effects of the several methods of control which 
are from time to time pressed upon the Council for 
universal adoption. The report of Dr. Mackay’s Committee 
will enable the Council, in revising its recommendations, 
to proceed, if proceed it must, on the basis of a wide 
induction from obgerved facts. 


The British Pharmacopoeia. 

The Pharmacopoeia Committee will also be occupied 
for some time to come with the analysis of a large body of 
suggestions for the improvement of the Pharmacopoe‘a, 
which on my invitation have been made by committees 
appointed by the various medical authorities of the king- 





dom. Here again an interesting and instructive diversify 
characterizes the proposals offered for the Committee’s 
consideration; but there is a body of concordant opinion 
in favour of certain changes, sufficient to guide us in the 
task of revision, to which we are now addressing ourselves. 
The Pharmaceutical Societies of Great Britain and of 
Ireland, through the Committee of Reference in Pharmacy 
nominated by them, continue to assist us materially, in 
regard to the aspects of the subject with which they are 
specially conversant, by the preparation of valuable 
reports, which will be published in due course, 

It has been found necessary, with the advice and help 
of our legal advisers, to take steps to safeguard the 
Councll’s property in the “copyright” of the present and 
of future Pharmacopoeias. The revenue derived from the 
sale of the official volume is not large, in view of the 
heavy cost of preparing and publishing the successive 
issues. This revenue contributes nothing to the general 
income of the Council, but is applied solely to the special 
work, in the public interest, with which the Pharmacopceia 
Committee are charged. It cannot be diminished without 
risk of impairing their work. There is reason to believe 
that the steps taken to defend the Council’s statutory 
rights in the Pharmacopoeia have proved effective; and 
that the nature, extent, and object of these rights have 
become better understood and respected by authors and 
publishers, 

Precedure in Penal Cases, 

The Executive Committee has had its attention called 
to certain verbal discrepancies and ambiguities in the 
Standing Orders governing the Council’s procedure in 
penal cases. Thege Orders have been framed at various 
times and by different hands, with the re:ult that, though 
their tenor is plain, the language employed is not always 
consistent, and it is sometimes deficient in clearness. 
The Committee have thought it well to request our 
Solicitor and Coungel to revise the text throughont, with 
the object of removing these defects and bringing out 
more definitely the meaning intended by the Council. 
Tre Orders as revised will be submitted for your approval. 
It will be understood that it is the form only, not the eub- 
stance, which has been subjected to verbal emendation. 
In particular, pains have been taken to express the 
questions put in succession from the chair in a manner 
that will obviate misunderstanding of the exact issue to 
be decided by the Council at each stage of an inquiry. 


Diseiplinery Inquiries. 

A considerable part of this sezsion must be devoted to 
the hearing and determining of charges brought against 
registered practitionere. Some of these charges are 
serious, and all are regrettable. One of the cases, 
partially heard and then adjourned last November, 
comes up for further hearing now. During the interval 
an application was made to another ccurt, the object of 
which was to inhibit the Council from continuing the 
inquiry. Onur legal reprecentatives appeared to show 
cause against such an inhibition, but the rule nist 
calling upon them to do 20 was discharged before they 
had an opportunity of addressing the court. The Council 
will accordingly ignore this episode, and continue its 
inquiry without reference to anything but the evidence 
produced before it. 


Jubilee of the Council. 

In conclusion I would remind the Council that its first 
meeting was held on November 23rd, 1858, pursuant to a 
summons by the Secretary of State, at the Royal College 
of Physicians of London, and under the presidency of Sir 
Benjamin Brodie. Our next session, in the ordinary 
course, will begin. on November 24th, 19(8, when the 
Council will just have completed the first fifty years of its 
existence. I suggest tha' we should celebrate our jubilee 
by a friendly reunion, to which all who survive of the past 
members of the Council should be invited. If the sugges- 
tion meets with your approval it will be convenient to 
appoint a small committee to co-operate with your c flicers 
in making the necessary arrangements. 


VoTE OF THANKS. 

Dr, Litre, in moving % vote of thanks to the President 
for his address, requested him to sllow it to be printed 
on the minutes, said that he could not agree with the 
opirion that it was necessary for the President even 
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temporarily to vacate his office, because no legal question 
could arise unless some one raised it, and he was sure 
that no member who had geen Dr. MacAllister perform 
his duties would dream for a moment of raising any 
question as to the propriety of his continuing in office. 
Dr. MacAlister’s devotion to duty, the vigour with which 
he carried on the business, the courtesy which he 
extended to all the members, and the way in which 
he had placed his services at their disposal, had endeared 
him to them, and the Council could not, he thought, have 
a more brilliant President than Dr. MacAlister. 

Dr..Norman Moore seconded, and the resolution was 
carried. 

RESULTS OF PROFESSIONAL EXAMINATIONS. 

On the motion of Dr. Norman Moors, seconded by Sir 
JoHN Moors, it was resolved that the following tables 
should be received and entered on the minutes: 

(a) I and II Tables showing results of professional medical 
examinations during 1907. 

(6) Table showing results of professional examinations for 
qualifications in sanitary science, public health, or State 
medicine during 1907. 

(c) Table showing results of professional dental examinations 
during 1907. 

(d) Table showing results of preliminary examinations 
during 1907. 

(e) Answers sent by the medical authorities as to the 
exemptions granted by them in any part of their examinations 
during the year 1907. 

(f) Table showing results of competition held on May 4th, 
1908, for commissions in the medical staff of the Royal Navy. 

(g) Table showing results of competition held in January, 
1908, for commissions in the Indian Medical Service. 


Dr. MoVart moved, Sir CoristoPpHER Nixon seconded, 
and it was agreed: 


That the thanks of the Council be conveyed to the Director- 
General of the Medical Department of the Royal Navy, 
and the Under Secretary of State for India respectively, 
for the returns which they have again furnished to the 
Council, with the request that these returns may in the 
ee to be furnished to the General Medical 

uncil. 


PUBLICATION OF REGULATIONS AS TO PROFESSIONAL 
Conpvuct. 

Dr. SaunpDBy then moved: 

That in future such regulations of the General Medical 
Council as have been passed from time to time relating to 
the conduct of members of the medical profession shall 
be included in the matter published in the Medical 
Register. 

If this were done, every medical practitioner who had the 
Register could find out exactly what the Council had said 
on a particular matter. ° 

Sir CuristopHEeR Nixon seconded. He thought every 
medical practitioner should have immediate access to the 
regulations laid down by the Council governing the con- 
duct of members of the profession; and he saw no reason 
why that information should not be afforded in the 
Medical Register. 

Dr, Latimer thought it was a desirable resolution. 

The PRESIDENT pointed out that the Medical Register 
was used not only by the medical profession, but by the 
public, It:was not desirable that the resolutions which 
were meant for the profession should be submitted to the 
public. 

Dr. Norman Waker ld not think there was any par- 
ticular reason why the Council or the medical profession 
should have any disinclination to let the public know 
that it: disapproved of canvassing and other things. It 
seemed: to him the more the public knew the standard 
which the profession set up the b: tter. 

The resolution was then put and carried unanimously. 

Dr. SaunpBy said that what applied to the Medical 
Register applied mutatis mutandis to the Dentists’ Register 
also, and he moved the same resolution modified so as to 
apply to the Dentists’ Register. 

Sir CoristorHEeR Nixon seconded, and it was agreed. 


THE APOTHECARIES’ Sociraty or LONDON, 
Sir HucH Brrvor moved, Mr. Morais seconded, and it 
was resolved: 


That'Mr. Peyton Todd Bowman Beale, F.R.C.S,Eng., L.8.A., 
be appointed Assistant Examiner in Surgery to the 
Apothecaries’ Society of London, vice Mr. Stonbam, who 
retires by rotation. 





RECIPROCIXY WITH QUEBEC. 
The PresipEntT moved the adoption of the following 
report of the Executive Committee: 


Report. 

The Executive Committee report that Part II of the 
Medical Act (1866) having been extended by an Order in 
Council to the Province of Quebec, they have considered 
the conditions under which certain medical qualifications 
granted in the Province shall be recognized for registra- 
ticn in the Colonial List of the Medical Register of the 
United Kingdom, and on May 25th, 1908, adopted the 
following resolution : 

That any person who holds— 

(1) The degrees of Doctor of Medicine and Master of 
Surgery of McGill University, Montreal, together 
with the Licence to practise in the Province of 
Quebec ; or 

(2) The degree of Doctor of Medicine of Laval Untver- 
—— together with the aforesaid Licence to 

ractise, 

shall So entitled to be registered in the Colonial List of 

the Medical Register, provided he satisfies the Registrar 

of the General Medical Council regarding the other 

particulars set forth in Part [I of the Medical Act, 1886. 
It was hoped and desired that similar relations might soon 
be established with other provinces of the Dominion of 
Canada, The movement the Council had initiated was 
making progress, and perhaps the expression of its good 
will would accelerate it. 

Sir Joun Moore seconded, and it was agreed. 


THE APOTHECARIES’ Hatt, DUBLIN, 

The PRESIDENT moved that the following report of the 
Executive Committee in regard to the duties of the Agsis- 
tant Examiners of the Apothecaries’ Hall, Dublin, be 
received and entered on the Minutes, 


Report. 

At its meeting on February 24th, 1908, the Executive 
Committee considered the question of the duties of the 
Assistant Examiners of the Apothecaries’ Hall, Dublin, 
referred to them on November 29th, 1907, in the following 
resolution: 

That the question of the duties of the Assistant Examiners 
be referred to the Executive Committee for consideration 
and report. 

Whereupon they resolved: 

That the following recommendatious be submitted to the 

General Council for its approval : 

1, That the Examiners appointed by the Council to assist at 
the qualifying examinations held by the Apothecaries’ 
Hall, Dublin, be instructed to conduct the surgical portion 
of these examinations ; and, in addition, to supervise the 
medical and obstetrical portions, with the object of secur- 
ing that at each qualifying examination the required 
standard of proficiency is maintained. 

2, That the Examiners be instructed to report fully, for the 
information of the Council, as to the methods and stan- 
dards actually adopted at each qualifying examination, and 
as to the steps they have taken in fulfilment of the duties 
imposed upon them by Section 5 of the Medical Act, 1886, 

It had been made clear to the Council that the reports of 
the examiners were of a confidential character, not 
coming under the Standing Orders with reference to 
inspection or visitation, They were for the information 
of the Council, that it might know from time to time 
whether or not the duty imposed upon it by the Privy 
Council was suitably performed. Such a report was not 
required to be submitted to the public, and it was not 
required to be sent to the Privy Council as was the case 
with the report of the inspectors. The Executive Com- 
mittee presented its report as an account of the special 
work which the examiners had to perform to put them in 
the position intended by the Act of 1886, 

Dr. SaAuNDBY seconded. He hoped that the report 
of the Committee would not be taken in any way in an 
invidious sense as applying only to the Apothecaries’ Hall, 
Dublin. The rules and regulations applied to examiners. 
appointed under the section of the Act in any: circum- 
stances, and there was nothing invidious in this 
reference to the examiners of the Apothecaries’ Hall, 
Dablin. 

Dr. Apye-CurRAN sald that with reference to the point 
of law involved in these reports, he would be glad to have 
a definite ruling from ihe Council’s legal assessor as to 
whether or not it was lawfal and in accordance with th> 
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statute for those gentlemen appointed to act as assistant 
examiners by the Council under paragraph 2, section v 
of the Medical Act of 1886, to have reported as 
“inspectors,” and for such reports to have been 
forwarded to the Privy Council. It was, he thought, 
quite evident from the fact that the words “acting 
also as your inspectors” had been omitted from 
the last reports submitted by the assistant examiners 
that the Council admitted the illegality of the action. 
Tnis was a matter of very grave importance, affecting not 
only the reputation of the Council for justice and fair 
play, but also the very existence of the body which he 
represented. He maintained that for a number of years 
past the Council has lost no opportunity of penalizing the 
Apothecaries’ Hall, Dublin, and by imposing perpetual 
inspections and reports had materially injured it, both in 
reputation and, what is of more importance, financially, 
He therefore most respectfully asked the Council what 
reparation it was disposed to make in the future for the 
injury inflicted by its illegal action in the past. The 
Executive Committee, apparently not yet satisfied, now 
recommended that even still more elaborate reports 
should be furnished in the fature, but was careful not to 
recommend that a like duty should be performed by tne 
assistant examiners appointed under precisely similar 
terms to the Society of Apothecaries of London. Why 
was there this exemption for London? The Board of the 
Apothecaries’ Hall, Dublin, felt very keenly the action 
taken by the Council, for which there did not seem to 
have been any just cause; it was taken, he alleged, more 
or less at the instigation of a rival and jealous body. He 
asked the Council to discontinue, at least for the present, 
all reports, and pass a resolution causing those already 
illegally made to be rescinded, notifying the Privy Council 
accordingly, and thus in some small way atone for the 
errors of the past. If this were not done, his Board might 
be obliged to seek a remedy elsewhere. 

Mr. Morris moved, Dr, LinpsaAy STEVEN seconded, and 
it was resolved, that the consideration of the report be 
postponed for the attendance of the Council’s legal 
adviser, 

WITHDRAWAL OF NAME FROM MEDICAL REGISTER. 

The Council then went into camera to consider an 
application referred to the Council by the Executive 
Committee. ; 

Strangers were ordered to withdraw ; on readmission, 

The PRESIDENT announced that at his own request the 
name of Dr. John Shaw had been removed from the 
Register. 

The Council then adjourned. 


PNabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

STAFF SURGEONS H. B. HULL, M.B., H. W. GORDON GREEN, G. T. 
BisHop, E. F MORTIMER, B. F. Partsa, and F. A. CAPPS are promoted 
to be Flect Surgeons, May llth. Their previous commissions are 
dated—Surgeon, May llth, 1892; Staff Surgeon, May llth, 1900. None 
of these officers has any war record. 

The following is a list of successful candidates for Surgeon in the 
Royal Navy (May, 1908), baa their total marks: 








farks. Marks. 
Rivers, A. T. eas «. 1,836 Hayes, J. M. eee we 1,286 
Custance, G. W.M.... .. 1.729 Atkinson, E.L. — eco. Lned 
Austin, J. 8., M.B. .. ... 1,660 Stephens, F.H.... seo. See 
Robinson, A. L., M.B., M.A. 1,470 Bradshaw, G. W. .. oe 21,188 
Edgar. W. H., M.B.... » 1,465 Bradbury, 8.,M.B.... Pe 
Fisher, A. R. eas oe 1,080| Egan, P. B.. M.D.. B.A. oo 1,137 
Given, D. H. C., M.B. - 1,320’ Riggall, R. M. se ee 1,128 
Aveling, C. J. eee ee 1,529 


The following appointments have been made at the Admiralty: 
FREDERICK FEDARB, M.B, Fleet Surgeon, and GEORGE E. HAMILTON, 
M.B., Surgeon, to the Ocean, on recommissioning, June 2ad (the 
appointment of Surgeon Hamilton to the Ocean has since been can- 
celled, and he has been appointed to. the Dominion, on recommis 
sioning, June 2nd); @rorGe H. Foorr, M.D., Fleet. Surgeon, to the 
Dreadnought, June 2nd; PERCIvVAL M. May, Staff Surgeon, to the 
Hannibal, May 30th; SHIRLEY H. Birt, Staff Surgeon, to the Presi- 
dent, additional, for London Recruiting Head Quarters, temporary, 
May 26th; Percy M. Rivaz, M.B., Surgeon, to the Hannibal, tem- 
porary, May 30th; G. CARLISLE, Surgeon, to the Barfleur, June 16th ; 
THOM4S CREASER, M B., Surgeon, to the Canopus, May 22nd; G. B. 
Scorr, Surgeon, to the Warrior, June 16th; ERNEST J. Fincu, Fleet 
Surgeon, to the Dominion, on recommissioning, June 2nd; EDWARD 
M. W. HEARNE, Surgeon, to the Ocean, on recommissioning, June 2nd : 
Henry F. Insewicz, Fleet Surgeon. to tne Crescent, May 13th; HAROLD 
G. T. Masor, Surgeon, to the President, additional, for three months’ 
course at West London Hospital, May 18th; B. S. Rosson, M,B., 
Surgeon, to the Victory, additional, to be lent to the Spanker, May 16th ; 
JOHN K. KAYMOND, M.B., Staff Surgeon, to the Latona, on recom- 
missioning, Jure Ist; JAMES MCCUTCHEON, M.B., Surgeon, to the 
Hecla, Juneist ; HENRY HUNT, Surgeon, to the President, additional, 
for three months’ course at West London Hospital, May 25th; H. H. 
BABINGTON, Surgeon, to the Blake, May 26th. 





The appointments of Staff Surgeon 8. H. Birt to the Crescent, and.of 
Surgeon R. W. B. Hatt to the Orion, have been cancelled. 

A. W. ScoTT, medical practitioner, has been appointed Surgeon and 
Agent for Hull, Hessle, and Marfleet, May 26th; and Medical Practi- 
tioner W. J. O’KBEFE has been appointed Surgeon and Agent for 
Boyne and Clogher, May 25th. 





ARMY MEDICAL SERVICE. 

SURGEON-GENERAL W. J. FAWCETT, C.B., M.B., is placed on retired 
pay, May 13th. He was appointed Assistant Surgeon, April 1st, 1871 ; 
made Surgeon, March Ist, 1873: Surgeon-Major, April lst, 1883; 
Surgeon-Lieutenant Colonel, April 1st, 1891; Colonel. May 10th, 1899; 
and Surgeon-General, April ist, 1903. He has been Principal Medical 
Officer in Egypt, Principal Medical Officer 3rd Army Corps, Principal 
Medical Officer Irish Command, and Deputy Director-General of the 
Army Medical Service. He was in the Soudan campaign in 1885 
(medal with clasp, and Khedive’s bronze star); and in the Hazara 
expedition in 1888 (mentioned in dispatches, medal with clasp). 

Colonel A. T. SLOGGETT, C.M.G., is promoted to be Surgeon- 
General, vice W. J. Fawcett, C.B., M.B.. Ma He entered 
the service as Surgeon. February 5th, 1881; was made Surgeon- 
Major, February Stn, 1893; granted the rank of Lieutenant-Colovel.,. 
November 19th, 18965; selected for increased pay, October 16th, 
1898; and promoted to be Colonel, September 9th, 1903. His war 
record is as follows: Expedition to Dongola, 1896, as Senior Medical 
Otticer, British Troops (1rentioned in dispatches, promoted Surgeon- 
Lieutenant-Colonel, Egyptian medal with clasp, 4th class Osmaniehb.) 
Nile expedition. 1898, as Senior Medical Officer lst Brigade British. 
Division, including the battle of Khartoum—dangerously wounded, 
horse shot (mentioned in dispatches, granted next higher rate of pay 
of rank, 3rd class of the Medjidie, clasp to Egyptian medal, and 
British medal.) South African War, 1899-1902, in charge of an Imperial 
Yeomanry Hospital; aiterwards Principal Medical Officer of a 
general hospital and Commandant Dreifontein District, and present 
in operations in the Orange Free State, the Transvaal, Orange River 
Colony, and Cape Colony, south of Orange River (mentioned in 
dispatches, Queen’s medal with three clasps, King’s medal with two 
clasps, and C.M.G.) 

Surgeon-General J.C. DORMAN. CM G., M.B, has leit Capetown and 
taken over his duties as Principal Medical Officer. Eastern Command. 

Colonel H E. R. JaMEs, &.R.CS., retired pay, has been appointed 
General Staff Officer, Second Grade (attached), to the Director of 
Military Training at the War Office. 

-Coio.el G. D. N. LEAKE is placed on retired pay, May 17th. He 
entered the service as Assistant-Surgeon, April Ist, 1871; became 
Surgeon, March Ist, 1873 ; Surgeon-Major, April 1st, 1883; was granted 
the rank of Lieutenant-Colonel, April ist, 1891; made Brigade-Sur- 
geon-Lieutenant-Colonel, October 3rd, 1895; and Colonel, November 
sth, 1900. Hewas in the South African war, 1879 (medal); and with 
the Burmese expedition in 1885-7 (medal with clasp). 

Lieutenant-Colonel] and Brevet-Colonel D. Bruce, C.B., M.B., from 
the Royal Army Medical Corps, to be Colonel, vice G. D. N. Leake, 
May l7th. Colonel Bruce was appointed Surgeon, August 4th, 1883; 
Surgeon-Major, August 4th, 1895; Lieutenant-Colonel, November 29th, 
1800; and Brevet-Colonel, December 10th, 1993. He was in the South 
African war in 1899-1901, and was presentat the defence of Ladysmith ; 
he was mentioned in dispatches, promoted to be Lieutenant-Colonel, 
and grante | the Queen’s medal with six clasps. 

Coronel W. BABTIE, V.C., C.M G., M.B., from Supernumerary to the 
Establishment, to be Colonel, vice A. T. Sloggett, C.M.G., promoted 
April 13th. 








INDIAN MEDICAL SERVICE. 
Major B. G. SETON, Bengal, is confirmed in the appointment oi 
Secretary to the Director-Gener-1, Indian Medical Service, and is 
granted three months’ privilege leave, combined with three months 
leave out of India on private aflairs 

Lieutenant-Colonel A. T. Bown, Bengal, is appointed to officiate as 
Secretary to the Director-General, Indian Medical Service. 

Lieutenant-Colonel C. H BENNET?, M.D., Madras, is permitted to 
retire from the serviée from February llth. He joired the depart- 
mentas Assistant Surgeon, October lst. 1877, and became Surgeon- 
Lieutenant-Colonel, Octcber lst, 1897. The Official Army List says he 
was in the Afghan war in 1879, but does not credit him with a medal 
for that campaign. ; 

Captain G. BrowsF, M.R.C.8., will hold charge of the Medical 
Division, Kohat Brigade Office, during the absence on leave of the 
Principal Medical Officer, Kohat Brigade. 

Colonel P. H. BENSON, M.B., Madras, is promoted to be Surgeon- 
General from April lst. He was appointed Assistant-Surgeon, March 
31st, 1874, and became Colonel, October llth, 1£04. He has no war 
record on the Army Lists. 

Colonel J}. MCCLOGHRY, Bombay, Principal Medical Officer, Abbott- 
abad and Sialkot Brigades, has Feen appointed to officiate as Surgeon- 
General with the Government of Bombay, vice Surgeon-General 
J. P. Greany, M D., who has been granted six months’ furlough. 

Lieutenant-Colonel W. A. LEE, Madras, is permitted to retire from 
the service, from April 7th. He joined the Madras Medical Depart- 
ment as Assistant-Surgeov. September 20th, 1876; and was. made 
surgeon-Lieutenant-Colonel, September 30th, 1896 

The retirement from the service of Lieutenant-Colonel G. A. 
EMERSON, M.B., Bengal, which has been already announced in the 
BriTIsH MEDICAL J URNAL, has received the approval of the King. 

His Majesty has also approved the promotion of the under- 
mentioned Majors to be Lieutenant-Colonels, which also has heen 
already announced in the BRITISH MEDICALJOURNAL : J. K. ROBERTS, 
M.B., F.R.C.8., J.G. HoOJRL, M.B., F. W. GEE, M.B., K. Prasab, M.B., 
P. W. O’GoRMAN, W. H. GRAY, H C.L, ARNtIM, G, S. THOMSON, M.B 
F. C. PEREIRA, M.B. 


ARMY MEDICAL RESERVE OF OFFICERS. 
SURGEON-MaijvrR C. L. FRASER to he Surgeon-Lieutenant-Colonel. 
May Sth. 

Surgeon-Captain J. CAMERON, to be Surgeon-Major, May 13th. 


VOLUNTEER RIFLES. 

SUPERNUMERARY SUR@FON-MAJOR A. D. WEESTFR, M.D., the Queens 
Rifle Volunteer Brigade, the Royal Scots (Lothian Regiment). 
(Brigade-Surgeon-Lieutenant Colonel, Senior Medicai Offcer 1st 
Lothian Volunteer Infantry Brigade), to be Surgeon-Lieutenant- 
Colonel, remaining supernumerary. March 26th 

Surgeon-Lieutenant L. W. POLE, M.#., the Queen’s Rifle Volunteer 
Brigade, the Royal Scots (Lothian Regiment), resigns his commission, 
March 3lst. 

Surgeon-Captain J. A. JAMES, lst Volunteer Battalion the Hamp- 
shire Regiment, resigns his commission, March 20th. 
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Surgeon-Lieutenant W. B. Mit BANKE, M.B., 3rd (Sunderland) Volun 
= — the Durham Light Infantry, to be Surgeon-Capitain, 
arch x 
Surgeon-Captain A. LEITcH, M.B., lst (Renfrewshire) Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland Highlanders), to 
be Surgeon- Major, March 23rd. 
Surgeon-Lieutenant G. E. 8ST. C. STOCKWELL, M.D., 3rd Volunteer 
Battalion the Prince of Wales’s Own (West Yorkshire Regiment), 
resigns his commission, March 3lst. He is appointed Lieutenant in 
the same corps from the same date. 
Surgeon-Lieutenant H. SHIPTON, 2nd Volunteer Battalion the Sher- 
wood Foresters (Nottinghamshire and Derbyshire Regiments), resigns 
his commission, March 4lst. 
Surgeon-Captain W. M. PARHAM, M.D.. lst Volunteer Battalion 
Princess Charlotte of Wales’s (Koyal Berkshire Regiment), resigns his 
commission, March 28th, 


THs followin 





CHANGES OF STATION. 


changes of station among the officers of the Army 


Medical Service have been officially notified as having taken place 


during April: 
FROM TO 
Surgeon-General +. os Dorman, 
: -M.G.,M.B. .. Capetown ... Eastern Comd. 
Colonel H. R. Whitehead. F.R.C.8 Eng. Ambala «. Peshawar. 
Pe oO. Kr P. Lloyd, V.C. ... «. Jubbulpore ... Bareilly. 
»  D. O'Sullivan, F.R.C.8.I, ... Rawal Pindi,. Jubbulpore. 
°° M. W. Kerin _.. ou «. Peshawar... Tidworth. 
_», A. Peterkin, MB oe ee South Africa... Mauritius. 
Lieut.-Col. E.L. Maunsell .. «- Bloemfontein. Colchester. 
os H. J. R. Moberly ose «. Aldershot Maymyo. 
o° M. W. O'Keeffe, Karachi Rawal Pindi. 
° R. E.R. Morse... .« Cawnpore Lucknow. 
* T. E. yon -. Capetown... Harrismith. 
va R. I. D. Hackett, M.D. ... Bulfora «. Bordon. 
* W. A. Morris eos - Murree ee Edinburgh. 
” E. H.L.Lynden-Bell,M.B. Fyzabad « Allahabad. 
” G. Wilson, M.B. ... Ferozepore ... Multan. 
m H. A. Haines, M.D «. Ambala «. Fyzabad. 
° 8. Hickson, M.B. ... Harrismith ... ynberg. 
Ne J. 8. Green, M.B. ... Dublin... .. Hyderabad. 
soi H. H. Brown, M.B. «. Nowshera_ ... Peshawar. 
Major B. H. S8zott... cco oe «. Rawal Pindi... Edinburgh. 
» <A. W. Bewley ae ses «. Newbridge Agra. 
» W.A.8.J. Graham ..» Chatbam ee Jubbulpore. 
» ©O.L. Kobinson ... Bes -. Gibraltar - Netley. 
90 Oe a ROLLY, OLB. |. xcs ee Cork «. Queenstown. 
» B.C. Lewis... = ae Devonport Pembroke Dk, 
» C.E. P. Fowler, F.R.C.S8. . Mauritius . Gibraltar. 
» K.M. Cameron, MB. ... .. Simla ... «. Calcutta. 
» AC, Fox .. 1... coo ane _ Tidworth. 
» |W. Tibbits, M.B....  ... ss Meerut... ... Peshawar. 
Captain G. B.Crisp . ove ee Shahjehan- 
ore ... «. Meerut. 
+ E.Brodribb.... see «. Edinburgh .,. Shorncliffe. 
mS D. Harvey, M.B ooo sos _ Lucknow. 
‘is E. P. Connolly «. Belfast... . Aldershot. 
ai L. W. Harrisov, M.B . Murree... * 
- H. H. Norman ° «. Rangoon ... Shwebo. 
~ J. Powell, M.B... bob .. B.A.M. Coll.... Tidworth. 
»  9J.G.Foster,M.B. ..  .. Londonderry... R.A.M. Coll. 
cs J. Dorgan, M.B. ooo «. Fermoy * * 
> J. H. Robinson... soe «. Alderney & * 
i E. Bennett = see eee Gosport «. W’verhampton 
” C.R.L. Ronayne,MB. ... Strensall w. R.A.M. Coll. 
* R. L. Popham .... oi «. Dublin... <3 ie 
»  C.E. Fleming, M.B...  ... Templemore... “ 
»  F,A.8tephens... .. .. Edinburgh Birmingham. 
» A.C. Duffey,M.D. .. ... Dublin... «. R.A.M, Coll. 
Ee A. W. Gibson ... eee «. Chatham «. Landguard Ft. 
ae R. N. Hunt, M.B. ose +» Holywood .,.. R.A.M. Coll. 
»  J.L. Jones see wee sae, DeVONPOrt Taunton. 
»  E.8. Worthington ... .. Dublin... oss: Mane. 
“ R. McK. Skinner eee «. ScottishComd. Edinburgh. 
a é A ni VOUS ces ‘ese cn _ Rangoon. 
> . Davis ... bes we «. Tipperary ... Fermoy. 
Bs 9 } nt M.B. ose aoe —— os Fethard: 
neh a Ses os «oo = _oee AMbala ee Peshawar, 
»  J.M. H. Conway, F.R.C.S.I1. me +. Aden. 
»  J.H,Duguid,M.B. ,. .. Straits Settle- Glasgow. 
ments. 
»  F.M.M. Ommanney .. Sialkot... .. Lahore. 
»  §8.L. Pallant... .. .. Jubbulpore ... Mhow. 
»  C.R, Sylvester Bradley ... Poona... .. Belgaum. 
KA F. J, 2OCRSr 0 ear «. Mhow ..  ... Jubbulpore,’ 
»  G.F, Rugg cco = eee-S ss eee,s Norwich ve Colchester. 
9 H.T. Wilson ... eos «. Rawal Pindi,. Nowshera, 
a a =. eee M.D. oo. Crete ... eee Malta. 
” . P. Lync ae aes «. Thayetmyo:... Rangoon. 
Lieutenant G. B. F. Churchill ae ae i ny Peshawar. 
¥ W. 8. Nealor oe ~—s oes Calcutta . Thayetmyo. 
jo R. G. Meredith, M.B. ... Malta ... « Crete. 
‘ E. B. Booth, M.D. «. gnansi... «. Kamptee, 
ee R,.I. C. Thompson abs = Pretoria. 
ma F. A. McCammon, M.B. Belfast... Quetta. , 
G. De la Cour, M.B, ... Millbank ... Rawal Pindi., 
¥ A. Dawson, M.B. ... +» London Dist. Mhow. 
” F. Forrest .. .. .. Rawal Pindi... Multan. 
me A. 8. Williams soo DOVEE acs . Lucknow. 
me V.C, Honeybourne _e.,, Pe «. Rawal Pindi. 
ef C.T.Edmunds ... «. Bordon... ove * % 
me V.G. Johnson ..- +. Woolwich 5s - si 
= R. E. U. Newman, M.B.,.. Rawal Pindi,.. Sialkot. 
” P.Sampson.. .. .. Kamptee ... Jhansi, 
$9 T. T. H. Robinson, M.B.. Lucknow _... Mhow. 
ae D. De C. O'Grady... «. Rawal Pindi,.. Nowshera. 
a L. G. Gibson one «. Aldershot Rawal Pindi. 
” P. 8. Stewart, M.B. «- Clogheen... Malta. 
“ D. Coutts,M.B. ... ... Tidworth ... Oxford. 
” J. A. Bennett,M.B. ... Reading «. Winchester. 
ss E. J. Kavanagh, M.B. ... Colchester ... Lucknow. 
1 B.. M. Chapman ee Birmingham,,. Larkhill C’mp. 
” R.D.O’Connor .., «. Tidworth «» Bulford. 
” O.R. McEwen ... «.. Lancaster . Pembroke Dk. 
4 T. McC. Phillips, M.B. ... Dundalk «- Belfast. 
‘9 H.W. Carson,MB. .. Penally... ... Newport. 
” 4. E. B. Jones, MB. . Dover ... «. Canterbury. © 





Bital Statistics. 


THE REGISTRAR-GENERAUL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the 
births and deaths in the first, or winter, quarter of 1908, and to the 
marriages in the three months ending December last. The marriage- 
rate during that period was equal to 16.9 per 1,00 of the total popula- 
tion, or 05 per 1,000 less than the average rate in the corresponding 
quarter of the ten preceding years. 

The births registered in England and Wales during the three 
months under notice numbered 240,411, and were equal to an annual 
rate of 27.3 per 1,000 of the population, est:mated at $5,348,780 persons 
in the middle of the year; this is the Jowest rate recorded in the first 
three months of apy year since civil registration was establisked, 
and is 1.3 per 1,0C0 below the average for the corresponding quarter of 
the ten years 1898-1907. The birth-rates in the several counties last 
quarter ranged from 19.9 in Carnarvonshire, 20.1 in Sussex, 21.6 in 
Northamptonshire, 21.7 in Cornwall, 22 1 in Dorsetshire, 22.2 in Here- 
fordshire, 22.4 in Somersetshire, and 226 in Devonshire, to 31.3 in 
Staffordshire, 31.4 in Northumberland, 31.6 in Nottinghamshire, 35.1 
in Durham, 25.4 in Glamorganshire, and 386 in Monmouthshire. In 
seventy-six of the largest Eoglish towns, including London, the birth- 
rate averaged 28.3 per 1,000; in London the rate was 26.9 per 1,000, 
while it averaged 288 in the seventy-five other large towns, and 
ranged from 15.1 in Hornsey and in Hastings, 17.7 in Bournemouth, 
19.8 in Northampton, 206 in Bradford, and 21.1 in Halifax, to 24.9 in 
Merthyr Tydfil, 35.0in Hanley, 352 in Swansea, 357 in West Brom- 
wich, 36.4 in Newport (Mon.), 37.3 in St. Helens, 37.4in Middlesbrough, 
and41.7 in khondda. 

The excess of births over deaths during the quarter under notice 
was 84,052; this represents the natural increase of the population 
during that period. From returns issued by the Board of Irade it 
appears that the passenger movement between the United Kingdom 
and places outside Europe resulted in a net balance inward of 2,893 
persons. There was an outward balance of 17,797 English passengers, 
of 3,127 Scottish, and of 1,721 Irish, and an inward balance of 24,660 
among persons of foreign origin. 

During the first quarter of the year the deaths of 156,359 persons 
were Po mao equal to an annual rate of 17.7 per 1,000 living, or 0.8 
per 1,000 less than the mean rate in the ten preceding first quarters. 
The lowest county death-rates last quarter were 14.0 in Middlesex, 
14.2 in Essex, 14 7 in Kent, 15’°3 in Leicestershire, 15.4 in Northampton- 
shire, 15.7 in Sus3ex, and 16.9 in Dorsetshire ; the highest rates were 
19.6 in Denbighshire, 19.8 in Lancashire, 20.0 in Glamorganshire, 20.3 
in Cumberland, £2.0 in Carmarthenshire, and 22.8 in Monmouthshire, 
Io seventy-six of the largest towns, with an aggregate population 
estimated at upwards of sixteen millions, the mean death-rate was 
17.9 per 1,000; in 142 smaller towns, containing a total population of 
nearly five millions, the rate averaged 16.9 per 1,000, while in the 
remainder of the country the rate was 17.8 per 1,000. In London the 
rate of mortality was 170 per 1,C00, while it averaged 18.3 in the 
seventy-five other large towns, and ranged from 9.8 in Hornsey, 11.8 
in East Ham, 126 in Walthamstow, 12.8 in Leyton and in King’s 
Norton, and 13.3 in Tottenham to 22.5 in Hanley and in Swansea, 22 6 
in Rhondda, 23.2 in Merthyr Tydfil, 23.4 in Bootle and in Oldham, and 
24.2 in Liverpool. 

The 156,369 deaths from all causes in England and Wales last quarter 
included 10.299 which were referred to the principal infectious 
diseases; of these, 3,804 were attributed to whooping-cough, 2,460 to 
measles, 1,642 to diphtheria, 1,011 to diarrhoea, 792 to scarlet fever, 
and 590 to ‘“‘fever” (principally enteric), but not any to small-pox. 
The aggregate mortality from these diseases was equal to 1.)7 per 
1,C00, being 0.21 per 1,000 below the average proportion in the corre- 
sponding quarters of the ten preceding years. The death-rate from 
whooping-cough was above the average, while the rates from each 
of the other specified diseases showed a decline. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age toregistered births was equal to 
123 per 1,000, the average rate in the ten preceding first quarters 
having been 137 per 1,000. Among the several counties the rates of 
infant mortality ranged from 83 in Dorsetshire, 87 in Herefordshire, 
91 in Middlesex and in Somersetshire, 92 in Oxfordshire and in 
Bedfordshire, and 93 in Surrey and in Hertfordshire, to 147 in 
Cumberlan@, 1£0 in Denbighshire, 151 in Durham, 155 in Monmouth- 
shire, 159 in Glamorganshire, and 169 in Carmarthenshire. In 
seventy-six of the largest towns the mean rate of infantile mortality 
was 124 per 1,000, being slightly above the average rate for the whole 
country; in London the rate was 110, while it averaged 129 in the 
seventy-five other large towns, and ranged from 67 in Leyton, 73 in 
Coventry, 84 in Hornsey, in Tottenham, and in Huddersfield, &7 in 
St. Helens, and 91 in King’s Norton, to 164 in Burnley, 175 in Sunder- 
land, 176 in Gateshead, 17¥ in Warrington and in Rhondda. and 204 in 
Merthyr Tydfil. 

The mortality in England and Wales during thetbree months under 
notice among persons aged between 1 and 60 years was at the annual 
rate of 8.5 per 1,000 of the estimated population at this group of 
ages, the average rate in the ten preceding first quarters having 
been 9.1 per 1,000. In the seventy-six large towns the death-rate of 
this age-group averaged 9.2 per 1,000, being 3.4 in London, and rang- 
ing from 4.6 in Hornsey, 5.2 in eH Norton, 5.3 in Hastings, and 6.9 
in Reading. to 12.2 in Khondda, 12.4in Manchester and in Salford, 
12.6 in Bootle, 12 9 in Oldham, and 13.6 in Liverpool. 

Among persons aged 60 years and upwards the death-rate last 
quarter was 91 3 per 1,000 of the popuiation estimated to be living at 
this age-period, being 4.7 per 1,000 above the average age for the cor- 
responding periods of the ten preceding years. In the seventy-six 
large towns the death-rate at this age-group averaged 97.8 per 1,000; in 
London the rate was 957 per 1,000, while it ranged from 68.9 in 
Hornsey. 77.6 in Croydon, 79.4in Hastings, and 802 in Newcastle-on- 
Tyne, to 121.4 in Oldham, 121.5 in Rochdale, 129.7 in St. Helens, 131.0 in 
Bootle, and 134.6 in Henley. . 

The mean temperature of the air last quarter was below the average, 
the deficit being greatest in the southern districts. The rainiall 
during the quarter differed but little from the average in. London 
and the eastern districts, but showed a considerable deficiency in 
most other districts. The duration of bright sunshine amounted to 
197 hours, or 7 hours less than the average in London: in the north- 
west of England there was a substantial excess, but in the eastern and 
midland counties there was rather a large deficiency. 





HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 9,190 
births and 4,098 deaths were registered during the week ending Satur- 
day last, May 23rd, The annual rate of mortaJity in these towns, 
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which had been 15.7, 14 2. and 13 2 per 1,00) in the three precedivg weeks 
was again 13.2 per1,000 last week. The rates in theseveral towns ranged 
from 2.9 in Bu:ton-on-Trent, 3.7 in aston Mavor, 5.4 in Handsworth 
(Staffs), 6.2 in Hornsey. 66in Bournemouth, and 79 in Croydon and 
in Walthamstow, to 17.6 in Rochdale, 177 in Liverpool, 17.9 in Tyne- 
mouth, 18.2 in Merthyr Tydfil, 186 in middlesbrough, 18 7 in Swansea, 
19.4 in Stockport, and 2).5in burnley. In London the rate of mortality 
was 12.5 per 1,000, while it averaged 13.4 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases 
averaged 1.1.per 1.000 in the seventy-six towns ; in London this death- 
rate was equal to 0.9 per 1,000, while among the other large towns it 
ranged upwards to 2.2 in Salford andin Oldham, 2.3in Liverpool, 2.5in 
Wolverhampton, 2.8 in Tynemouth, 8.1 in Stockport, ana 3.3 in 
Rotherham. Measles caused a death-rate of 1.1 in salford and 1.3 in 
West Ham and in Preston ; scarlet fever of 11 in Walsall and in St. 
Helens ; diphtheria of 1.2 in Derby ; whoopirg-cough of 1.1in Cardiff, 
1.2 in Rochdale, 1.4 in Merthyr Tydfil, 1.5 in Stockport, 1 6 in Rother- 
ham, and 1.9in Tynemouth ; and diarrhoea of 12in Blackburn and 
in York. The mortality from enteric fever showed no marked excess 
in any of the large towns, and no fatal case of small-pox was registered 
during the week. The number of scarlet fever patients under treat- 
ment 1n the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2,925, 2,870, and 2,833 at_ the end of the three 
preceding weeks, had further declined to 2,£02 at the end of Jast 
week ; 230 new cases were admitted during the week, against 368, 353, 
and 3t0 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DURING the week ending Saturday, May l€th, 956 births and 541 
deaths were registered in eight of the principal Scottish towns. The 
anpbual rate of mortality in these towns, which had been 18.8, 18.7, 
and 17.8 per 1,000 in the three preceding weeks, further declined 
to 15.3 per 1,000, but was 21 per 1,000 above the mean rate during 
the same = in the seventy-six large English towns. Among 
these Scottish towns the death-rates ranged from 10.4 in Perth ana 
12.7in Paislev tc 166 in Leith and 16.9 1n Glasgow. The death-rate 
from the principal infectious diseases averaged 14 per 1,000, the 
highest rates being recorded in Glasgow and in Perth. The 279 
deaths registered 1n Glasgow included 14 which were referred to 
measles, 9 to whooping-cough, and 7 to diarrhoea. Two fatal cases 
of measles were recorded in aberdeen, and 2 of diarrhoea in Edin- 
burgh, in Dundee, and in Greenock. 

During the week endiug Saturday last, May 23rd, 948 births and 
542 deaths were registered in these scottish towns. The annual rate 
of mortality, which had been 187, 178. and 15.3 per 1,000 in the three 
preceding weeks, rose again last week to 15.4, and was 22 per 1,000 
above the mean rate during the same week in the seventy-six large 
English towns. The rates in the eight scottish towns ranged from 
12.1 in Paisley and 13 1 in Greenock, to 159 in Edinburgh and 19.5 in 
Dundee. The death-rate from the principal infectious diseases 
averaged 1.4 per 1,000, the highest rates being recorded in Glasgow 
and Dundee. The 247 deatns registered Jast week in Glasgow 
included 7 which were referred to measles, 3 to scarlet fever, 4 to 
whooping-cough, 2 to enteric fever, 5 to cerebro-spinal meningitis, 
and 6 to diarrhoea. Two fatal cases of scarlet fever and 3 of 
whooping-cough were recorded in Edinburgh ; 2 of whooping-cough 
and 3 of diarrhoea in Dundee ; and 2 of diarrhoea in Aberdeen. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, May ié6th, 553 births and 368 deaths 
were registered in six of the principal Irish towns, as against 616 
births and 441 deaths in the preceding period. The mean of the 
annual death-rates in these towns, which had been 28.6, 25.9, and 23 3 
per 1,000 in the three preceding weeks, rose to 238 per 1,000 in the 
week under notice, this figure being 10.6 per 1,0C0 higher than the 
mean annual rate for the seventy-six English towns for the cor- 
responding period. The figures ranged from 18.5 in Belfast and 19.0 
in Dublin to 28.0 in Londonderry and 35.1 in Waterford. The zymotic 
death-rate in the same six Irish towns averaged 2.7 per1,000, or 0.1 per 
1,000 higher, than during the preceding period, the highest figure— 
9.7—being recorded in Waterford. 





Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not iater than the frst post on Wednesday 


ing. 
nei VACANCIES. 


ALTON: LORD MAYOR TRELOAR CRIPPLES’ HOME AND 
COLLEGE.—Resident Medical Officer. Salary, £2150 per annum. 

BANGOR: CARNARVON AND ANGLESEY INFIRMARY. House- 
Surgeon. Salary, £80 per annum, increasing to £100. 

BATH : ROYAL MINERAL WATER HOSPITAU.—Resident Medical 
Officer. Salary, £100 per annum. 

BATLEY BOROUGH.—Medical Officer of Health. Salary, £150 per 
annum, increasing to £200; will be appointed Medical Inspector 
of Schools at £150 per annum. 

BETHLEM HOSPITAL.—Two Resident House-Physicians for six 
months. Terms, £25 each per quarter. 

BERKSHIRE COUNTY COUNCIL.—Lady Inspector of Midwives. 

BERKSHIRE EDUCATION COMMU(TTEE.—Two Assistants Medical 
Inspectors of Schools. Salary, £300 per annum each. 

BIRMINGHAM PARISH INFIRMARY.—Assistaut Resident Medical 
Officer. Salary, £104 per annum. 

BLACKBURN BOROUGH.- Assistant to Medical Officer of Health. 
Salary commencing at £50 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL. — Third House-} 
Surgeon. Salary, £50 per annum. 

BURNTWOOD: COUNTY ASYLUM,—Junior Assistant Medical 
Officer. Salary, £150 per annum, increasing to £200. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

CARMARTHENSHIRE INFIRMARY.—Res'dent Medical Officer. 
Salary, £100 per annum. . 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. 
Victoria Park, E.—House-Physician (male), Salary at the rate of 
£50 per annum. 








CITY OF LONDON UNION.—Assistant Medical Superintendent at 
the Infirmary. Salary, £1£0 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary at the rate of £60 per annum. 

DARENTH ASYLUM.—Male and Third Assistant Medical Cfiicer. 
Salary, £150 per annum, rising to £170. 

DURHAM COUNTY COUNCIL —(1) Three Echool Medical Inspectors. 
Salary, £200 per annum each, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Clinical Assistant. 

EVELINA HOSPITAL FOR CHILDREN, Southwark Bridge Road, 
8.E.—Pbysician in charge of Skin Depariment. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL —Assistant 
House-Surgeon. Salary, £€0 per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL —Houtse-Surgecn. 
Salary, £100 per annum. 

GLOUCESTER EDUCATION COMMITTEE.-School Medical In- 
spector. Salary, £260 per annum, rising to £200. 

HAMMERSMITH INFIRMARY.—Second Assistant Medical Officer 
(male) for six months. falary, ££0. 

HULL BOYAL INFIRMARY.—Honorary Assistant-Surgeon. 

LAMBETH WORKHOUSE: Assistant Medical Offcer. Salary, £125. 
per annum. 

LANCASTER ROYAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

LEICESTERSBIRE AND RUILAND ASYLUM. — Junior Medical 
Officer. Salary, £130 per annum, increasing to £160, 

LEICESTER INFIRMARY.—Assistant mncuse-Fhysician. 
the rate of ££0 per annum. 

LINCOLN GENERAL DISPENSARY.—Resident Junior Male Medical 
Officer. Salary, £175 per annum. 

LIVERPOOL EDUCATION COMMITTEE.—&chool Medical C f€cer. 
falary, £300 per annum. 

aed og STANLEY HOSPITAL.— Honorary Oplithalmic 

jurgeon. 

MANCHESTER CHILDREN’S HOSPITAU.—Astistant Medical Officer 
(non-resident). Salary, £100 per annum. 

MIDDLESEX HOSPITAL.—Dental Surgeon. 

—- HOSPITAL MEDICAL SCHOOL, W.—Eectureship in 

natomy. 

NATIONAL ASSOCIATION FOR THE ESTABLISHMENT AND 
MAINTENANCE OF SANATORIUMS FOR WORKERS SUFFER- 
JING FROM TUBERCULOSIS.—Assistant Medical Superintendent 
for Sanatorium at Benenden. Salary, £80 per annum. 

NORWICH CITY ASYLUM.—Assistant Medical Officer. Salary, £170 
per annum. ‘ 

PORT ELIZABETH: PROVINCIAL HOSPITAL —Assistant House- 
Surgeon. Salary £225 per annum, rising to £3(0. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Physician. salary at the rate of £€0 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.C.—(1) Morning 
House Anaesthetist. Honorarium, £25 per annum. (2) Honorary 
Radiographer. 

ROYAL EAR HOSPITAL, Dean Street, Soho, W.—Houre-Surgeor. 
Honorarium, £40 per annum. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Map- 
chester.—Third and Fourth House-Surgeons. Honorarium, £25 
for six months. 

SEAMEN’S HOSPITAL SOCIETY: ALBERT DOCK HOSPITAL.— 
(1) Senior House-Surgeon ; salary, £75 per annum, and £25 for 
acting as Registrar. (2) House-Surgeon. Salary, £60 per annum. 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM. — Second 
aa Medical Officer (male). Salary, £150 per annum, rising 

te) ; 

STAFFORDSHIRE GENERAL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

UNIVERSITY COLLEGE, Gower Street.—Sharpey Scholarship in 
Physiology. 

WARWICKSHIRE COUNTY COUNCIL.—Two Assistant County 
Medical Officers of Health. Salary, £250 per annum each. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Resident Medical Officer. Salary 
at the rate of 50 guineas per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Anaesthetist. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon.—Salary, £100 
per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE IN- 
FIRMARY.—House-Surgeon. Terms, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Horsmonden, co. Kent; Youl- 
greave, co. Derby ; and Stourbridge, co. Worcester. 


APPOINTMENTS, 

CoLtis, Edgar Leigh, M.B., B.Ch., Medical Inspector of Factories. 

Dominy, G. H., M.R.C.8., L.R.C.P., District Medical Officer of the 
Cerne Union. 

Finzi, N. 8., M B.Lond , Honorary Radiographer to the Hospital for 
Epilepsy and Paralysis, Maida Vale. 

Hitt, L.. M.R.C.S., L.R.C.P., District Medical Officer of the Halt- 
whistle Union. 

HOGARTH, A. H., M.B., B.Ch.Oxon., D.P.H.. Medical Officer of Health 
to the Bucks County Council, buckinghamshire. 

JERMAN, A. E., M.B.Lond., Certifying Factory Surgeon for the Erith 
District, co. Kent. 

Lacey, Frank K., M.B., Ch B.Vict., House-Surgeon, General In- 
firmary, Worcester. 

McCavt, B., L.R.C.P.and 8.Irel., Certifying Factory Surgeon for the 
Carrickmacross District, co. Monaghan, 

MCFARLANE, A. R., M.R.C.8., L.R.C.P., District Medical Officer of 
the Parish of Chelsea. 

MAXWELL, R. D., M.D.Lond., F.B.C.8.Eng , Out-patients’ Surgeon to 
the Samaritan Free Hospital for Women, London. 

Muir, J..M.D.Glasg., Certifying Factory Surgeon for the Bellshill 
District, co. Lanark, 


Salary at 








i 
f 


saath abaihaiey mdtetedeimaasesdeaeet tere eee 





380° > SE. 


OALENDAR. 


[May 30, 1908, 








BIRTHS, MARRIAGES, AND DEATHS. 


he charge for tnserting announcements of Births, Marriages, and Deaths ts 
ig 4 santch pomp hen Jorwarded in post-office orders or stamps 
with the notice not later thon Wednesday oe in order to ensurs 
insertion in the current issue 
BIRTH. 


ADDISON.—On May 26th, at Coddenham, Suffolk, the wife of Eldred 
A. Addison, M,R.C.8. Eng. L.R.C.P.Lond., of a daughter. 


MARRIAGE, 


STEAVENSON—MAy.—On May 26th, at Croft-on-Tees, by Rev. J. 
Marshall, M,a., and Rev. R Downie, M.A., Arthur Paget 
Steavenson, M.D.. of Hurworth-on-Tees, third son of the late 
FF. as Steavenson, Town Clerk of Darlington, to Helen Maud May. 
elder daughter of George May, Clervaux Castle, Croft and 
Simonside Hall, South Shields. 





DIARY FOR THE WEEK. 


TUESDAY. 
UNITED SERVICES MEDICAL SOCIETY, Koyal Army Medical Calieag. 
Millbank, S8.W., 820 pm — Paper: Colonel F. J. 
Lambkin, R.A.M.C., Syphilis in the Uganda bes: 
tectorate. 





THURSDAY, 
NORTH-EAST LONDON CLINICAL SOCIETY. Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Exhibition of Clinical Cases. 


POST-GRADUATE COURSES AND LECTURES, 


LONDON SCHOOL OF CLINICAL MEDICINE.—Daily arrangements : 
Out-patient Demonstration, 10 a.m.; Medical and 
Surgical Clinics, 2.15pm. and 3.15 p.m. respectively ; 
Operations, 2.30p.m. Special Clinics : Ear and Throat, 
at uoon and 4 p.m. Monday, and noon Thursday ; 
Skin, at noon and4 pm. Tuesday, and noon Friday ; 
by a ll a.m. Wednesday and Saturday ; sadiograpby, 
4p.m. Thursday. Special Lectures : monday, 3.15 p.m., 
Whitlows : Tuesday, 2.15 p.m., Disinfection and the 
use of Disinfecting Agents. 


| 
| 
| 


MEDICAL a COLLEGE AND POLYCLINIC, 22,\Chenies Street, 


The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day 


Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Surgical ; eriday, Throat. 
Lectures, at 5.15 pm. each day, will be given as 


follows: Monday, Practical Hints on the Examina- 
tion of the Nose; Tuesday, Some Surgical Affections 
of the Colon ; Wednesday, How to Diagnose:Cancer of 
the Womb (with lantern “Siges): Thursday, The Treat- 
ment of Stricture of the Urethra. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.20 p.m., Hysteria; Friday, 
3.50 p.m., Optic Atrophy. 

NORTH-EAST LONDON Post-GRADUATE + seem Prince of Wales's 
General Hospital, Tottenham, N.—The following are 
, es Demonsirations, etc., for next week: 

10 a.m., Surgical Out- -patient ; 2.30 p.m., 
Medical Out: gt geocnongg and Throat, Nose, and Ear, 
Rays; p.m., Medical In- patient. Tuesday, 
io a.m., Medical Out-patient ; 230 p.m., Surgical 
Operations, Surgical. Out-patient and Gynaecological ; 
4.30 p.m., Demonstration of Selected Surgical Cases. 
Wednesday, 2.30 p.m.. Medical Out-patient. Skin and 
Eye. Thursday, 2.30 p.m., Gynaecologica] Operations, 
Medical and Surgical Out-patient, X Rays; 3p.m., 
Medical in-patient; Friday, 10 a.m, Surgical Out- 
patient; 230 p.m., Surgical Operations, Medical 
Out-patient an Eye; 3pm., Medical In-patient 

POST-GRADUATE —s, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for 
next week: Daily, 2 p.m., Medical and Surgical 
Clinics and X Rays; 2.30 p.m., Cperations. Monday 
and Thursday and Wednesday and Saturday, 2‘p.m., 
Diseases of the Eyes. Tuesday and Friday, 
10 a.m., Gynaecological Operations; 2 p.m., Diseases 
of the Throat, Nose, and Ear; 2.30 p.m., Diseases of 
the Skin. Wednesday and Saturday, 10 a.m., Diseases 
of Children. Lectures: At 12 noon, Monday, Patho- 
logical Demonstration. At 12.16 p.m., Wednesday and 
Friday, Practical Medicine. At 6 p.m.: Monday, 
Cases of Disease; Tuesday, Plague: Wednesday, 
Epilepsy and Insanity ; Thursday. Clinical (Surgical) ; 
Friday, Results after Gastro-enterostomy. 








CALENDAR OF 


THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 








JUNE. 


1 MONDAY .... 


‘St. PANCRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, An- 
nual Meeting, Midland Hotel, 
King’s Cross, W.C., 4 p.m. 

WARRINGTON DIVISION, Lancashire and 
Cheshire Branch, Warrington Intfir- 

\ mary, 4.30 p m. 
(Lonpon : Medico-Politiecal Parliamen- 
| tary Subcommittee, 2 p.m. 
>! SouTH-EASTERN OF IRELAND BRANCH, 
3 WEDNESDAY 4 ‘Town Hal}, Clonme!, 12 noon: also 
+ meeting of Branch Council and 
{ Loeal Division. 


(ALTRINCHAM Dtvision, Lancashire and 
Cheshire Branch, Annual Meeting, 
Board Room of Hospital, Altrine- 
ham, 4.50 p.m.; Tea, 4.30 p.m. ; 
Dinner, Brooklands Hotel, 7 p.m. 

4 THURSDAY... j CovENTRY DIVISION , Birmingham Branch, 


| 
2 TUESDAY ...{ 


Annual Meeting, Coventry and War- 
wickshire Hospital. 8.30 p.m, 

NortH NORTHUMBERLAND DIVISION, 
North of England Branch, Annual 
Meeting, Infirmary, Berwic ‘k-upon- 
Tweed, 2. 30 p.m. 


(London: Standing Ethical Sub- 
committee, 2:p.m. 

GLASGOW AND WEST OF SCOTLAND 
Brancn, Annual: Meeting, New 
Maternity Hospital, Rotten Row, 
3p.m.; Dinner, St. Enoch Station 

Met 6.15 p.m. 

UNEATON AND AMWORTH AND 

5 FRIDAY — ..4, COVENTRY DrIvIstons, Birmingham 
Branch, Combined Meeting, Coven- 
try and Warwickshire Hospital, 
4. p.m. 

PERTHSHIRE BRANCH, Golf ge House, 
Moncreiffe Island, Perth, 1 p.m. 
Council Meeting, 12.45 p.m. -‘Eamngh, 
2 p.m. 








JUNE (Continued). 


MuNSTER BRANCH, Annual General 
Meeting, Rooms of the Medical 
Society, 74, South Mall, Cork, 
4.30 p.m. 


6 SATURDAY... 


7 Sunday ve 
8 MONDAY ... 
(NORTHAMPTONSHIRE Division, Annual 
1 Meeting, Board Room, General 
9 TUESDAY ...4 Hospital, Northampton, 2.30 p.m. ; 
i Luncheon, Franklin’s Restaurant, 
\ 1.30 p.m. 
(Lonpon : Medico-Political Contract 
Practice Subcommittee, 10.30a.m. 
Lonpbon : Medico-Political Committee, 
2.30 p.m. . 


10 WEDNESDAY 4 
CHICHESTER AND WoRTHING DIvIston, 


y South-Eastern Branch, Infirmary, 
\ Worthing, 3.30 p.m. 
( LONDON Metropolitan Counties 


Branch Council, 5 p.m. 
| East YORK AND NortTH LINCOLN 
| Brancw, Annual Meeting, Hull 
Royal Infirmary, 12.30 p.m. 
HAMPSTEAD Diviston, Metropolitan 
11 THURSDAY .../{ Counties Branch, Annual Meeting. 
MIDLAND BRANCH, Annual, Meet- 
| ing, The Exchange, Nottingham, 
2.30 -p.m. 
SoutH WALES AND MONMOUTHSHIRE 
| BRANOH, Annual Meeting, Infir- 


\ mary, Newport, 4.30-p.m. 
12 FRIDAY eet 

NoRTHERN COUNTIES OF SCOTLAND 
13 SATURDAY...; Brancu, Annual Meeting, Kin- 


gussie. 

14 Sunday _ 

15 MONDAY ... , 
(Lonpon : Public Health Committee, 
Leet an D Mid 

’ STON AND SPALDING DfvIsIon, Mid- 

16° TUESDAY wf land Branch, Annual Meeting, White 
| Hart Hotel, Boston, 12.45 p.m. ; 
\ Luncheon, 2 p.m. 
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